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•r BACKGROUND ON S^!OKING AND' HEALTH CONTROVERSY 

^' Generally 
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ie Case " Against ” Cigarette'^ V!-’v"' 

‘ \As you probably know, tobacco bas been considered by 

-^t^Ssome persons as damaging to health or even immoral for hundreds 


, . ^^I^ some persons as damaging 


n?'iS of years. , But - until recently - the charges, such as cigarettes 
;' ^I'stunting growth, were never really seriously considered. That one “..^4 
/.;'^n'tM - appears to be completely unfoundedi. 

early fifties (and in a few instances earlier ' 






li 


than that);, however, studies tending to incriminate cigarettes did 
appear in scientific literature. The early studies considered pri- 


inarily of "retrospective” population studies. These were studies 
i. in which the smoking history of a patient was examined. These 




• ; studies often revealed that patients v;ith lung cancer were more 

*' V of ten cigarette smokers than not. Also, about this same time, re- tii - 

* : searchers began painting condensate from cigarette smoke on t;he 
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shaved backs of mice and reported the appearance of some skin 
cancers. ' ' 

The claimed relationship between cigarette smoking and O ' 
lung: cancer rapidly gained wide acceptance. This was probably be-^ 
cause it seemed, reasonable, i.e. , inhaled cigarette smoke does 
come into direct eontact with the lung. i. -..yf/'yi 

Later studies by researchers in this field consisted 

fe.. 

primarily of "prospective" population studies. These studies, in 
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. ; contrast to retrospective studies began with a group of 


' 'v; 






' - who were initially believed to be healthy . Researchers would ob- 


tain detailed information on these people's health and smoking 

^ 7 * .ha^ They would: then follow them for a period of years to see 

7?f vhatt happened7''‘..'';7r''-ff'J7; 

■ ..‘ ■. ' ■ .. . ^ 


7 Some of these researchers reported that cigarette smok 

! ers had higher rates of lung cancer and other diseases / such as 
C*. heart disease, emphysema and bronchitis. This is the primary type 
'V 7 of_^‘v^^ieQce—linking cigarette smoking with disease, - r7- 

' In^l964 ,a most important document in the smoking and • 

• : health field was released by the Surgeon General of the United 
.-■ States, This publication/ Smokingi and Health , reported! on' an ex¬ 
tensive review of smoking and health studies. The Report struggled 
with a definition of "cause" and finally concluded that cigairettc 
smoking is causally related to lung and larynx cancer in men and to 
• chronic bronehitis. 

, - V The Report found cigarette smoking statistically associ¬ 

ated with nearly two dozen conditions (including such improbable 
.ones as accidents, suicide and violence, 1964 Report p. 109, 110), 

. but was quick to point out that a statistical association could 
not prove causation (1964 Report, p. 20). The 1964 Report was 
widely publicized and was followed in 1967 by a supplementary pub¬ 
lication, The Health Consequences of Smoking , a 1968 publication 
. • supplementing The Health Con.sequences of Smoking , a 1969 publi¬ 
cation supplementing The Health Gonsequences of Smoking , and' a 
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, T^ "‘•-^* toi*-.i' v*''4 .'"•*• .'.V'’^'*- . ■'.. .' • .'■'■i.'-' .'I' •«■ * ' 

report is expected momentarily* A1 
^ or tend to expand the conclusi 

^ governments'and various private ox 

:■ widely condemned smoking. v’ . *; 


All of these essentially 


conclusions of the 1964 Report. 


various private organizations have also 


' 'v^'-'i* tried to establish the case against 

’ - '/" ^ cigarettes by producing Itmg cancer in emimals which inhaled ciga- 




t^ia ‘ r smoke they were consistently unsuccessful. Thenv in Febru- 

' American Cancer Society publicized a study in which 

][j^o^ed“2^ up to two and a half years through 


■.holes cut in their throats. The authors, Drs. Hammond and Auerbachr 


"H 


‘/i:^l\^.in the published article, cT^arin^toVhavcT£ouM'‘J*in liing ‘ tum-'^ 


' .* - the-sn^in v^;i um?rcaiic.eT s i n L-two^'and^damagg^ 

1^ -.' ■> ^^to^^£h«^ospi'ratory^^ystem- This has been widely publicized 


one of the most significant developments in the smoking and 
health field, ft is the 'first-time Shat.anyone^lic^.^^ 


• f ■: ‘ gr^uc edT^Hum ah^'tvpe"^ bng^cancer^jQnljaSiimalsiiK^^^ 




Recomendted Reading (attached) 


:.{1) A copy of the transcript of the January 3, 1971, 


"Face The: Nation’* program on which Mr. Joseph Cullman 3rd, Chair¬ 


man of the Board cf Philip Morris, appeared provides a good in¬ 


sight into the issues which are prevalent in the smoking and 


health controversy and the kinds of questions facing people in ‘ ’ 
the tobacco industry. See also Mr. Cullman's letter to Mr. Childfe. 
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(2) Some Tobacco Institute Newsletters; are included' 

■ ic^ 

health field.: J--' ■ '■' 

• ' O)' A general picture of the weaknesses in the case 


against cigarettes is set out in the pamphlet "The Cigarette 
Controversy - Eight Questions and Answers" and in the presenta¬ 
tion prepared by Philip Morris in 1967, "A Reappraisal - The 
Smoking and Health Controversy". . - ’ ‘ . • ’ 

• (4)i The transcript of a program "Scientists Question 

Smoking and Health Claims" presented before the New York Security 
Analysts in June, 1970 sets out the views of distinguished scien¬ 
tists; on why they don’t believe the case against cigarette smoking 




has been established. ' • 

(5) A summary of the evidence adduced at the 1969 House 
of Representatives Hearings on Cigarette Labeling and Advertising 
illustrates the weaknesses in the case against cigarettes and names' 
many distinguished scientists who db not believe the case has been 


proven. 


(6) Two pamphlets summarize the research supported' by 


the tobacco industry through tv;o research organizations: "Re¬ 
port of the Scientific Director, The Council for Tobacco Research" 
and "The Project for Research on Tobacco and Health' Report - June 
1968*" (American Medical Association Education and Research Founda¬ 
tion) . 
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. (7) An advertisement which appeared in major news^ 

*?;<'** •^•-< !•*, = -r -■ -•> 

papers December 1, 1970 / gives a summary of the amount of money i 
'spent by the tobacco industry on research. • • • • 

" .f '■■■"■■ ■■■ ■■■■■■> •• •■'■■ '•'■ ' ■ ■ ■ ■ ’ ■' 

A summary of government expenditures in the smok- ’ 
xngi and health field has been extracted from transcripts of House l 
Appropriation subcommittees. '. • •. • ,* • ^ 

; • T ,' : (9) Several recent articles in the medical literature 

question the case against cigarette smoking. These illustrate 


the fact that all medical literature does not incriminate ciga¬ 
rettes/ contrary to what the public has been led to believe. 


These articles include: • . . 

. . "Cigarette Smoking and Lung Cancer" by R. H. Rigdbn/ M.D. 

■ "The Effect of Cigarette Smoking on Coronary Heart Disease, 

Where Do V7e Stand Mov;*' by Cari C. Seltzer, Jb'n.U. — ^ 

."Mortality in Smoking Discordant Monozygotic and' Dizygotic 
Tv/ins" by Lars Friberg, M.D. , Rune Cfederlof, Ph.D. / 

Torbjorn Lundraan, M.D., and Hans Olsson, M.D. • • 

"Emphysema, Quantophrenia and Medical History" by 

Milton B. Rosenblatt, M.D. • 

" Smoking and Health: Many Unansv.'ered Questions" by ‘ ' 

' Sheldon C. Sorters, M.C. * 

(10) A general picture of the industry's position in ' ' 


the smoking and health field is set out in Joseph Cullman's 1969 


statement before the House Commerce Committee and a press release 
issued by The Tobacco Institute January 3 , 1971. / 
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A general - but biased - review of the history of W 


cigarette advertising appeared in the December 19, 1970, issue 




of The New Yorker. * ' 

(12) A report on how the industry has fared recently in' 
marketing their product.appeared in the November 1970' issue of 


^ .Source:.https://wwwJndustr^oa:jiTient^.uc§f,^u/'CiQ€SA3;'di^^^ 
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...•Marketing Communications* V'** 

' ■• (13) Material's on the electronic media advertising ban 

and rumors about attempts to circumvent it, together with the 
; PCC ruling on anti-smoking commercials are of interest* ' . 

.v: '* -:* : . (14) Statements responding to the recent Royal College 

\/of Physicians report and anticipated HEW Report to Congress may 
■be helpful. ' . 

' i?''V Materials on the industry ' s voluntary agreement 

to include ”tar” and nicotine content in advertising. 

; ..’.t.;-: v;.:. . ■ ^ . . • . 

* v"" " (16) The pertinent pages from a recent American Heart 

^ Association Gbmmittee Report calling for elimination of cigarette 

’ y ' ‘?V'' ■^. 

’’/ smoking, the Heart Association Press Release, andi a Tobacco In- 
, stitute release responding to it. 

■ /-V'? ^ • (17) Statements by Dr. Joseph Berkson on statistical 

•associations, by Dr. Robert Hockett on mouse painting experiments 
and Dr. Carl Seltzer on coronary heart disease. 

‘ ' (18) A film script presentation on the deficiencies of 

the recent Hammond-Auerbach dogi experiment. 

(19) Questions asked by the Chairman of the House Com- 
V roerce committee to the Surgeon General after the hearings, the 
. Surgeon' General's Response, andi the responses of two distinguished 


scientists. 


(20) ”The Advocates" script and TI followup are most 


* pertinent. 
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GENERAL GUIDELINES 
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‘ • It is suggested that your •approachi with respect to the 

/::,-'y'' "■""•'■■ ..* •-■■ • ■ ■ • ■ ■ __ * 

- industry's smoking and health position KS^~affirinatijve, keeping in 

nr?^i np»fanci nf^ 


:V mind (1^nTaC^moking^isOfeportaS 

.;' ^i3cty?td'lSSV^nty; ^il lioy-^ sno kij^; A^ (2) the fact that 

'tfiere~;;'&reT.outstandincr' scien tist sCwh6>-^^cy--hbt‘''accept ~a ''caus;^l?xe : . 

ff **•,; ^ _ ••-w*—* ,rr-’'^■T-TrT^''35r_— _^._ ^ ^ ' ' 

..‘*'^liationship‘'bsl:wee^n''‘’Smoking and^di’sease-and-who^ believe^Ke^l^es'rv^SSS::^ ' 


S^S^ioii ■'of ‘ smoking'and" health-is ah'iopeh'.diije. ‘The diseases now at- 
tribat^d-to cigarette smoking have existed for centuries;, long be¬ 
fore there was any cigarette smoking—people enjoy smoking and are 
likely to continue to smoke^—and our ignorance is greater than our 
knov.’ledge v/hen it comes to smoking and health. For examples; 


\yr^- 


^3gigredien'fc^^a^^found^T in y,smp)fe ,.rbas- been - showntb^-Jcause L.iun'g.-CaiKJer' 
drT'"an"'''a-"raatl:'e'rTbf:j^fac'tT~'btHerV~.^seaKe s?-i:^^^ 

♦ Certain guestions may be so technical that you should 
retreat to a position of (1) not being able to answer the ques¬ 
tion but being perfectly willing to furnish the information tb the 
'. interrogator and anyone else who may request it or (2): saying that 


had you knovm questions or such a technical nature were going to 

. • >»L ^t} I 

• be asked you would have had a doctor si4^ing--Gd--ydur--^^ 


A review of the background material attached is recom- ^ . 


O; 


mended. A specific accurate reference is, naturally, preferable 


to a vague generality V7here possible. On the other hand, no one 05 


05 

W 
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can be expected to knov; everything about all subjects. - 

‘..You are not speaking for all of the companies in the 
tobacco industry and should^ accordingly^-limit certain answers. 

- V .The public today is very conscious of the health charges 
against cigarette smoking (Dr. Daniel Horn'has said you could 
shout about the dangers of smokingi from the rooftops and not tell 
anyone anything new)• The industry is certainly conscious of the 
charges which have been made and has responded by offering, in 

forego television and radio advertising voluntarily—by 
1 i mi Ming its ♦ activities with respect to campuses and 

young people generally—and by voluntarily putting "tar” and nico^ 
tine figures in its advertising. The industry is cooperating with 
Government in trying to determine and close "gaps in knowledge" and 
in trying to find satisfaGtory methods of testing; biological activ¬ 
ity of cigarettes on animals. This,, of course, is in addition to 
the cooperationi between the FTC testing laboratory and the Tobacco 
. Institute testingi laboratory. . . * 

; • The industry is research conscious! and any worthwhile 

research program would be given serious consideration for funding. 

•*£35htiraE!5>eopIe^SoITmak^^n^ Af f irmative medical 

points which should: be kept in mind are: 

•*Statistical methods cannot establish proof of a causal 
relationship in an aissociation. '* Smoking and Health, p. 20. And 
the evidence linking cigarette smoking; to variouis diseases is 







. ■'* *' ■ ■*' *" V - 

- ' ' r. . ■ ' ' ' 

'^'•i|3ptfr^;;htt^;//ww^J,ndustrydoci|mehts.^p^^Gdu/dQQs/l^^^^^ ■ 
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* ■ ■ .-■•■'•’-V '■'“■■'■ ■ .’-r' * •'■ . '. •■'/■-' ■ .. ■ V' ■ 

■ - ' ■ ' . • * ... . ■ ^ ‘ 1':;^ 

largely statistical. In a recent article, the author comments 


V**". ■ 

t ^ " 


**:; on a study reporting a "high risk" from driving; small automobiles.- 


He points out that the study failed to take into account the typei v^S^l^tj 
. of people who buy smaller automobiles as compared to those v/ho ' 
buy larger ones. He said the smaller ones are more often pur- 


chased by a certain type of person, generally in the younger age 
group that has an accident rate from two to four times that of 
older motorists. They naturally have a "higher risk" probably . 
because of their higher aecident rate, not necessarily because 
of the safety of the car. The author concluded: 


"in the same way , V7e still don't, know whether 
smoking 'causes' lung cancer, or if a certain 
'predisposed' kind of person becomes an inveter¬ 
ate ,<;moker. Statistics clouds the scene as much 
as smoke does." 


(See also "tree'* article, attached.) 


*Wi 6 n.sm 61 ^r ^'^ 'e t~;Tlu nc?lcah cer;~ riQjr:J^..%l-Of-^total.:;cases.)':'!?^ 


Most -s^mokefs' do -notri. 


^he! -a^'pe started'rsmo.king'^^^wheth’e^^ 


jg^her*eeia s td'^have’e£f ect"On"^tiie.‘ ^age' al^^Vivi■ch'^he'*"get^ 


^Sltng' cancer. The peak age is about the same for all people. 


»^'^-'k»ore''raen"get“lungr'Oahcer"'*than^’’^^^ A 1968 re¬ 


port to Congress by the U. S. Public Health Service showed that 
in 1950 the liuig; cancer rate among men exceededi the female rate 


'one; but by 1965 the ratio had increased. to over’^M? 


despite the fact that more and more women v;ere smoking 


during: the same period. Health Consequences of Smoking - 1968 


... - 3 - 

.. .- Source: https://www.indListryddcunnen.ts.ucsf.edu/dOC's/IzdjOOOO - ; 
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Llo t of out«itat\aini;^,uw4. i.wi u. i a wo_***, 

t^ictiinahtfs-SHvceni^ and heilcU:-’^- 


w IVTTT^ . 


Joseph Bcrk3on» MuD* 

Emeritus Staff 

Kayo Clinic - Blostacistlcian 


Sir Ronald Fisher* Geneticist 
and the ‘Tather o£ Modem 
Statistlcsf* , . : , , 


Victor Buhler, M.D. 

Former President of the College 
of Aberlcan Pathologists 


Hlrao T* Langston* M.D. 

Former President of the American 
Aasoclation for Thoracic Surgery 


(’Ve know that great blunders have been made 
In giving apparently obvious causal explana* 
tlon to statistics.•*" - June, 1967) 


(Conronting on a British study reporting that 
smokers who inhaled had a lower incidence of 
lung cancer than those; who did not: (”Shouldl 
not these workers have let the world know, not 
only that they had discovered the cause: of 
lung cancer (cigarettes), but also that they 
had discovered the means of its prevention 
(Inhallhg cigarette smoke)?;'* 


("The cause of cancer In hunans, including 
the cause of cancer of the lung, is unknown." 
•House hearings, 1969) 


(**The statistical association! between snoking 
and'Tung cancer is not indicative of cause 
and effect, because the clinical behavior of 
the disease does not permit this conclusion."* 
House hearings, 1969) 


Dr* Thomas Bur ford, K.D. 

Atid also former President of the 
•' American A.ssociation for Thoracic 
Surgery holds a similar view to 
that of Dr. Langston. 

Carl C. seltzer, Ph.D. 

HArvard University, School of 
public Health 


(*’The situation demands not special pleading 
but scientific truchi, nalnly,, what is reason¬ 
ably established. Andi, certainly, it Has; 
not been fcasonaMy established that cigarette 
smoking causes coronary heart disease." - Letce: 
to House Committee:, 1969) 


• - »i» a •. 


^Qy^e:,J3ltps.://wwvvJndustrydocLjments.jjpsf.edu/docs/lzdjPP00 
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Sheldon C* Soitwcrs, M*D* 
Director of Laboratories 
Lenox Hill Hospital 
Scientific Advisory Board, 
•; CTR - UuS,A. 



(‘•Many figures were cited concerning 30^000 
or 50,000 or 260 ,000' persons per year having 
or dying from lung cancer or the other 
diseases being considered. Since it Is 
not known what the cause of lung cancer, 
coronary heart disease, or bronchopulmonary 
disease arci, the ntultlpllcatlon of numbers 
does not contribute to understanding them any 
better*" • Hbuse hearings, 1969) 


Thomas H. Brem^ H.D. 

Professor and Chairman . ‘ 
Department of Kedicine 
University of Southern California 



("I am perfectly sure that if you poll the 
doctors of this country, you would get a very 
strong majority who believe what the Public 
Health Service says,, and' that there is sub¬ 
stantial proof of the causality relationship. 
But I think chore is only 1 in 10,000 doctors 
in this country, who really has read the 
papers and evidence on the other sidb." - 
House hearings, 1969) ’ . 


Bans Sclye, M.D. ..' 

Professor and Director .• 

•Institute of Experimental Medicine 
' and Surgery 
.University of Montreal 
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•SPECIFIC POINTS 


••• - ;1. Determine how to refer to doctors. If point is made 
iof Berkson's being retired and Fisher dead: Dr. Berkson is still ' 
a highly respected bio-statistician and his views and Fisher's 
cire echoed by many renowned statisticians, such'‘as K."^"lexander - *•“ 
Brownlee, Theodor Sterling and Leo Katz. 

• 2. The "numbers game" c. - does not include 

•all deaths from lung or larynx cancer - heart disease etc. Point 
out n6-^6ne“kn^^''^h^'hasi5?’lfor2atS'£butln^3uch-lnumbe'rs3o£r’2[ea€Rs:^ 
to'"gjS}Si^; for example, many heart disease deaths are included al- 
though cigarette smoking was not found to be a cause of heart dis- 
<»»se by tljc 19o4 CojimiiL'cee. Such figures have been termed "fanci¬ 
ful" and no answer to the complex problems involved. 


3. If smoking - by a demonstration of the way ^ which 
and identification of the substances by which - really v;as shown 
to cause disease, the industry no doubt could and would remove 
those substances in short order. ’ ' • . 

• ' 4. We do not intend to - and do not - say that lower 

"tar" and nicotine cigarettes are better. Providing that infor¬ 
mation voluntarily in our advertising should not be so interpreted. 
This is not inconsistent with giving the consuimer more information 
so that he may make a choice on that basis should he decide to do 

so- 1005066252 

5. We all have our opinions - .^we^a ll. mal^'^pidQmeirbg. 
Sbme:...RCPP lp-..s rooke,.and_ some...d o nSome drink and some don' t. 


SQgrpe:.https ://www.iriclustr 5 ^do 9 uments.ucsf.edu/docs/lzdjOC^' 




Some like country music and some don't. They differ in their 
eating, sleeping and exercise habits. A fair exposure of con¬ 
flicting evidence - fair competition in the market place - fair 
debate on an issue of importance... These are part of our way of 
life. Let the individual decide to smoke or not based on his 
judgment. Who can make a better one? , ■ . 







;S0.urcej.httpS://A|Vww.jndiJStry.documents'Jucsf.edu7ddqf^^^^^ 
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■ • • V •; • . SUGGESTIONS 

. ^ • • ' — - - -- --- 

. !• Avoid identifying doctors more than necessary 
to protect from attack. . . . . 

2. Major phrases of importance include: 
■^liey.e’^;is 7 ino"o| ^ 3 urspect^^ ^^^^^ possible causes of 
cancer or heart disease are sought (Avoid: no one cause )'. 

• Our belief is that smoking has not been established 
to cause disease. We do not claim to have all the answers and 
do not believe that the A.C.S. has them either. (Avoid: . . . 
smoking is not dangerous). ‘ ‘ 

Objections were made to the use of broadcast media 
based on an appeal to youth (avoid: broadcast media does appeal 
to youth, etc.) 

The industry is certainly interested in a more accept¬ 
able product (Avoid - and do not accept - reference to ”safer” 
or "less hazardoius" cigarettes.) ■ ■ _ 

... The industry has and will support research' related 

to smoking and health which helps determine and explain the 
gaps in knowledge which exist. (Avoid: VJe will commit all the 
money needed... to find out what v/e want to ascertain...) 

• • Smoking is a practice - a custom (Avoid: Smoking is: 
a habit... although it was considered "habituating" but not "ad¬ 
dictive" by the 19i6i4 Report) . Many people, obviously, can and 
do give up smoking. 



Source: https://www.industrydocunnents.ucsf.edU/docs/lzdj0@60 
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' ■ V • There; are’eminent doctors and scientists v;ho believe 

• : . "the question, of smoking and health to be an open question. 

■ •v , (Avoid: All witnesses said... or ''doctors said they did not 
smoking is dangerous"...) _ -. \ • 

. ; ‘ Perhaps I, should have brought a scientist with me in 

•.» view, of your question - but I will certainly consult and try 
to answer your question: (Avoid: Guessing — ). 



SGurce: https;//www.industryGlGCuments,ucsf.edu/docs/lzdjaQ0O 
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- ; Drug Addiction! 

Diugaddiction is n stale of periodic 
or chronic intoxication produced hy 
die repealed consumption of a drug 
(natural or synthetic). Its cHarac* 
teiistics include: 

1) An overpowering desire oti need 
. * (compulsion): to continue tak* 
- ing the drug and to obtain it 
by, any means;; 

' 2) A tendency to increase the dose; 


Drug Habituation 


Drug habituation (habit) is a com 
dilion resulting from the repeated 
consumption of a drug. Its charao* 
teristicsi include: 


3) A psychic (psychological) and 
- ♦ generally a physical depend- 
, cnce oD the efiectsof tljc drug; 


4) Detrimental I effect on the indi* 
• vidual and on society. 


1) A desire (but not a compulsion) 

to continue taking; the drug 
for the sense of improved well¬ 
being which it engenders;: 

2) : Little or no tendency to increase 

the dose; 

3) Some degree of psychic depend¬ 

ence on the effect of iHc dtug,, 
but absence of physical de¬ 
pendence and hence of au', 
abstinence syndrome; 

4) DttrimentaV effects, if any* pri¬ 

marily on the individual. 


' Tobacco Habit Cuaracterized as Habituation 


•• Psychogenic dependence is the common denominator of all drug.habits 
and the primar}' drive which leads to initiation and relapse to chronic drug 
use or abuse (23). Although a pharmacologic drive is necessary it does 
.* not need to be a sUong one or to produce profound sub joclivc effects in order 

h'Trvrn'^ a.pattern of liie. 
Besidesrtobacco, the use of caffeine in co ff ee, tea, end cnena i s the best cx- 
' ampk in the American culture. Another example, liie chewing of the Betel 
morsel, exists on a world scale comparable to tobacco and 1 involves several 
. hundred million individuals of both sexes and of alll races,, classes, and 
.religions (17). Tlic morsel contains arccoline from tile areca>nut, an ingre¬ 
dient of the mixture. It is a very mild stimulant of the nervous system which 
is ordinarily no more detectable than nicotine subicclively. The morsel is 
* chewed from morning to night, from infancy to death* and creates a craving 
more powerful than that for tobacco. As viriih tobacco*, oral gratification 
plays anjmportant role in this habit. 

. Tliusr'en“r;eellvL_(hi5i^nHfihp' the cllrionii 




TTImsrcniiccd;i,ccii3LnHfihg" tlie chronic u se of to bar r^n aVhnbttuatip h 
ih'\r^ r^ddiction . carries with ITxo^Tffvplicat j on that the habit may be 
broken easily. It docs, however, carry an implication concerning the basic 
nature of the user and (his distinction sliould be a clenr one. It is generally 
• accepted among psychiatrists tHati addiction to potent drugs is based upon 
serious personality defects from underlying psycholbgic or psychiatric dis- 
.orders which may become manifest in other ways if tlie drugs arc removed 
(32). 

Even the most energetic and emotional campaigner against;smoking and 
•sicoUne could find lilUc support fori the view tliat ail those who use tobacco. 
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STATEMENT OF AFFIPv.M7VTIVE POIOTS 


f • 

• ‘■r 


• I* * The 1:0133000 industry is a highly responsiblle 
■ Indtistry , . - ' . ” • . 

•4 •' * * • *• *«•* 

_ • ' #: * . . * • • — • • « • • • 

;• -v^ cigarette mcmufacturers have taken a great 

r ■ *' * • • ' * • *'.*•*. 

►many affirmative steps on their own initiative to meet 

the criticism of cigarette advertising which has been 

• 1 - * . - * " . ' . . • * 

.expressed by various persons. ' 

• •• • ■ * First s the cigarette companies voluntarily dis¬ 
continued advertising in school and college publications, 
and the companies voluntarily dropped the distribution 
of sample cigarettes and other promotional efforts in 


'.IP.'^♦: 


• Second , the cigarette companies voluntarily dis- 
Gontinued' the use of testimonials of athletes and other 
celebrities who might have special appeal to young people. 

• ‘ Third , it was the cigarette companies themselves 

^who offered to v?ithdraw from broadcast advertising, 

primarily because of the contention that broadcast 

• ♦ . ■ . ■ ' ' ■ ' -' ■‘"f r-' 

advertising has a special appeal for young people. 

■ Fourth , recently many of the cigarette companies 
submitted a voluntary proposal to the Federal Trade Commission 
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• . .. .Source-: https^//www.indListryd0Cunnents.ucsf.edu/docs/lzcl|00Q0"‘ 
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• for the disclosure of tar and nicotine statements in 

cigarette advertising. .. ' 

' ■■■ " • ’ ’ ■*' ■ ■ ' • ■' • 

^ •* The Federal Trade Commission itself recognized 

■ '<:hat this action spared the government years of litigation. 

. - . * * * * * • ' * * 

•• .. . . In short, the cigarette manufacturers have 

.voluntarily made many changes in their advertising and 
V promotional practices. The industry has been commended 
-for these actions by the Secretary of Health, Education 
and Welfare, by the Chairman of the Federal .Trade Com- 

■ mission, and by many members of the Senate arid House. 

=; ■' : - There are some people, of course, v;ho: advocate a 

■ blackout of all cigarette advertiGing. I do not believe 
'.that such persons fully appreciate the implications of • 

. this radical proposal. It has always been accepted in 

■ this country that if a product may be lawfully sold 
it may be l3v;fully advertised. It v?ould be an unpre¬ 
cedented step to prohibit truthtul advertising of a 


product which can lawfully be sold. 

2 . ■ The tobacco industry has been — and it con¬ 
tinues to be— very conscious and decclv concerned by 
questions raised concerning smoking and health. 
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^ ^ 


^ If there is any question concerning the safety of . 
our product, we want to take prompt action to remedy any 
^ssible problem. . 

■ - ■ ' * ' • ■ • " « • • * C * *' *• 

; :■ ' ^ The tobacco industry has contributed tens of 

millions; of dollars in support of scientific research 
into smoking and health. Indeed, last year the*industry 
spent more money on such research than any government 
department, and our expenditures on smoking and health 
were greater than the research expenditures on this matter 

reported for the same period by all of the voluntary health 

... 

associations combined. Since 1954 we have contributed . 
more than $17 luiiliun foi xeseai'e'h through the Council 
for Tobacco Research. The Scientific Advisory Board of 
this Council, which is composed of eminent and independent 
scientists, has made grants to many scientists located 
throughout the Gountry, In addition, the industry has 
.paid' or pledged $18 million to the education and research 
foundation of the American Medical Association for research 
relating to tobacco and health. These large; sums; •— 
totaling more than $35 million — have been made available 

by the cigarette manufacturers v^ithout any strings attached 

» 

except that the money should be devoted to research in, the 

V 

smoking and health area. 
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■ • • * V I would also point out that the tobacco industry - 

/;•*-'/•'V.'. . .. . . ■ ’ - . 

; has cooperated .with federal government agencies in many 

.- significant matters relating to this controversy. We •• 

' have been commended for such cooperation. •■• •; ■.••■ . /•' 

.*•■ •...; * 3* Finally, this entire controversy should be put 

into true perspective. Tens of millions of people in this 

‘country derive pleasure from smoking. I do not'know of 

'emy responsible person who favors prohibition of smoking. 

# •■ * * *. *' 

‘ .•«‘The‘’one experience we had with that approach in this 
• . •* . • ■ 

'country was a disaster. Adults should be free to decide 
' -whether to smoke or not to smoke. What is ultimately 
'.. involved here is a question of consumer freedom — of^ 

.. the right of people to make up their own minds. • - . 


Source: https:7/www.industrydocumei;its.ucsf*edu/cl6cs/lzd|QQ0O 
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J.. I understand that the cigarette manufacturers 


combined spent approximately $220 million on broadcast 
cigarette advertising in 1970.. VJhat are the companies 
going to do x^^ith all of this money now that broadcast 


.advertising is banned? 


. - • 


a. About 65 million people in this country are 


cigarette smo];ers/* and v^e have' the challenge of delivering •. 

* * *•.,* • 

our sales message to all of these consumers. I anticipate 


that* there v/ill be some increase in the dollar amount spent 
for cigarette advertising in newspapers, magazines, and in 

other media. I would also anticipate that there would be 

♦ ^ * * . ■ * . • . ♦, • * ' 

some increase in our expenditures for other forms of mar¬ 


keting, such as an increased sales force. TV and radio 
•advertising are a cheaper way of reaching large numbers 
of .people than nev/spapers and magazines — that is the 
expense of reaching a thousand households is less so 

our costs of reaching the same number of people with our 

* ♦ . • • « 

advei*tising are now going to. go up. I think it likely 
there v.’ill be some reduction in the total amount spent 


for advertising and promotion, but I cannot say how much 
this will be. ■ . ■ • . • * 
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. ^ 2^' Is it true that the cigarette companies are ^ 

planning a largo increase in neu»spaper and magazine advcr- 


tising, in billboards, and in other forms of advertising - 

•'- -•■■ ■■■■'."^^ ■' '* '.." ■ ■'■■ , ,'■ ■ 

and promotion nov 7 , that cigarette broadcast advertising j \ 


has- ended? 


--v ., . 


'• . ^ 


a* (See answer to Question 1;) ‘ • • ••,* •’ y . *‘ . 

• *..•*'• 1 .* : . ^ • . ..*■•* .••••••. . 

-'“•V*'.'- '■■ • •I'ahticipate that there Vv’ill be some increase in 
.♦ - •■*' ■ - •■' . • ■, .■ ■,-• ■ • • ■ .• •••• ■. ■■.. 

.newspaper and magazine advertising and in billboard expon- 
•■ '' • ■■ ■ * , *- * 

diturcs. *I cannot now predict hov; substantial that .' • 

increase will be — it will obviously depend, to a con- ' 

* * . * • . ^ 

♦ ♦ . ' • • • , 

siderable degree, on competition. It is consideratly more 

costly to reachi the same number of consumers by nev/spaper 

■ • * ' • *' .- ■ ■ • • ■' .•'■_■ ' .- 

^and magazine advertising than by radio and TV. . ' ; 
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PHILIP MORRIS U.S.A. ■ 

CIGARETTE ADVERTISIN(? EXPENDITURES 
TfC>00’s) 


*: . • * ♦ 

' 1965 

1966 

Breadcast 

. .$23,400 

25,700 

; Magazines 

3,500 

4,650 

/ Kews• Suppleaents 

320 

• 300 

News. R.O.P. 

80 

940 

•;' Outdoor 

220 • 

820 

Total Media 

$27,52a 

$32,410 

, Media as /( of 
liarketing $ 

v'V^'-'v. . 5Q7* 

. ■ . . ■ ♦ 

/ 60% 

' . 1 

Total Marketing 
Expenditures 


$54,400 

Cigarette Sales 
(Billions) 

52.8 ;; 

• . f ■ 

57.3 


• 1967 

1968 

1969 

1970 

32,300 

32,300 

33,000 

39,900 

4,750 

5,910 

7,500 

10,100 

— 

460 

M «■ 

■ -- 

1,350 

200 ' 

460 

200 

430 

430 

500 

650 

$38,830 

$39,300 

$41,460 

$50,850 

637. 

627. 

617. 

61% 

$61,300 

$63,225- 

$67,876 

$82,942 

66.4 

72.6 

78.5 

87.2 







Source: https://www.industrydocuments.ucsf.edu/clocs/lzdj000'0 


• 1971 

1,300 
(Jan 1) 
20,600 

7,100 

1,900 

9,800 

$40,700 " 

537. 

$77,000 

92.0 




CIGARETTE ADVERTISING I S rPENDITURES 

($ 000 » 8 > 


\ 

1970 


1971 

Radio & Television 

§39.900 : . 


$ 1,300 

Magazines 

10,100 


20,600 

Newspaper Supplements 


• * 

7.100 

Newspaper R«0*P» . 

200 


1,900- 

Outdoor 1 

650 


9,800 


. ■ §50,850 


§40,700 
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TRENDS IN MEDIA EXPEOTITURSS 
MARKETING EXPENDITURES AND CIGARETTE SALES 
1965 - lOOX 



1965 

1966 


1968 

1969 

1970 

1971 

Media Expenditures 

100 

118 

141 

143 

151 

185 

V. 

148 

Marketing Expenditures 

100 

114 

129 

133 

142 

174 

161 

Cigarette Sales 

100 

108 

126 

137 

149 

165 

174 
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;* *>: ,' -■• - S* There have been reports that the cigarette 

• companies will try to circumvent the broadcast ban by 

*: **•'•' . . ■ ,- ■ ■. V ■ . ■' * • ' ' ' 

ci) sponsoring sporting events which will be televised 
"and (ii) advertising other products, such as pipe tobacco, 

* V • • • ^ /c.*' 

■ * with the same brand names and package designs as ciga- 
•.* rette brands. Are these reports accurate? .. 






• 




■ .- if a* . The cigarette companies have no intention or 

plans to circumvent the law banning cigarette advertising 

on radio and televisioh. The cigarette companies them- 

selves volunteered to discontinue broadcast advertising. 

This voluntary action was taken in good faith, ane we 

- fully intend to comply with the letter and the spirit of 

• the nev/ law. • • .. •■.• .■ *" . * 

• • * * * 

*. • b. Some' cigarette corapanies have sponsored athletic 

events for a long time- This remains a lawful type of 
promotion. The principal purpose of this sponsorship is 
to obtain publicity for our brands on the premises where 
the sporting'event takes place and in the newspaper 
coverage of the event. A good many of the scheduled 
sporting events v/hich cigarette companies will sponsor 


. • 


- .. /L-V- 


_; .•' SojLirpe: https://www.i 
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So 


are not expected to be televised. Even if sonie of these 

■ ’ ♦ • * * * . * ■ * . . . ♦ ^ 

events were to be televised, the possible'promotional 

value of a passing reference to a brand naanc would be 
relatively insignificant, and certainly v;ould in no way 
compare to the large-scale television advertising pre- • 
viously used by the companies.^ . ; . ’ • 


; , * - -/ 


c*. Many of the companies have no products which 

they could advertise under the same brand name and package 

design as their cigarette brands. I am confident that 

none of the cigarette companies -- which had themselves. 

♦ * . . • • • • 

volunteered to discontinue cigarette advertising on radio 
and television — would in any v;ay attempt to circumvent 
the bah on broadcast advertising. .. v/*--. 



\ ■ 









>• • . . 

• . •* . •%/ 


4, -In July, 1969, the cig^arette manuifactuaccrs 




offered to discontinue cigarette broadicast advertising, 


vi^'r'r^r 


Why did the cigarette corapanies make this offer? 




a. • I cannot, of course, speak for all of the ciga¬ 


rette manufacturers. Hov;ever, speaking for my own company. 


I’ can say that in offering to discontinue broadcast adver— 


tising, we were responding to the argument that TV has: a 


unique appeal to young people and that cigarette marketing 


r ** • ' * ^ 

should not be aimed at young persons. Young people viev; 


TV far more than they read newspapers or magazines. 


' ^ Z ^ A 4 -n>Vv%>^ 

. Xiic: o-jLy ctx.c: u U.O jLi*'w 4 .wiS <-.4. j w • 


steps voluntarily to avoid appeals to young people. For 


example, we voluntarily discGntinaed advertising in 


college nev.’spapers and in comic books, and v;e voluntarily 


dropped the use of testimonials by athletes or other 


.celebrities W’ho might have special appeal to young pGopl< 


The discontinuance of broadcast advertising was a very 


serious step we took to demonstrate tlvat we are a 


responsible industry. 


-J-t- - SQured: https;/y^ww.in^ustjydpcumehts.u.csf-ed^ .• 
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. ’ • . b. * [It may be asked v/hether this step was proposed 
.in order to bring about a termination of the anti-smoking, 
messages under the '‘Fairness Doctrine." (This was not the 

. .. ' • ■ ' • —--i " • ■ ^ • 

principal motive for our propo'sal. We could not predict 
in July, 1969, v;hat the FGC would require of broadcast 
licensees after cigarette advertising was terminated.] 



Source: https://www.industryelocuments.ucstfiectu/docs/JzdjQQ.OQ;. 
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- " 5*. What effect do you feel that the discontinuance 

of broadcast advertising will have on cigarette sales? 


• ' • a* 1 am hopeful that the discontihmance of broad- 

**..'*.• i * - * • • . 

.cast advertising viill not cause a significant reduction in 
.cigarette sales. •Alcoholic beverages have been success- 

■fully narkcteQ without benefit of broadcast advertising., 

• • ♦ • 
and I see no reason why this should not be the case with 

respect to cigarettes. 

— . • b. Cigarette advertising is primarily brand adver- 

^ ■ ... . 9 

tising; — that is, it is designed to encourage people who 


smoke to contiiiuw Lu sinoke the brand which 


smoking, or to persuade then to shift to another brand. I 
• would accordingly not anticipate that the discontinuance 
of: broadcast cigarette advertising v;ill have a significant 
effect on the volume of total cigarette sales. Further, 
since* each company v;ill be in the sane position v;ithi respect 
to broadcast advertising, I would not anticipate that the 


discontinuiance would have any substantial effect on the 
Vrelativc brand 'sale's*^' r-r- 


m: 


tjvr 


O ■ 

m:'r - 

••o • 

•05 

05 * 
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• ij Source:.https://www.jndi3stryjdpcijments,ucsf.edu/docs/lzcl}OQO0 ■, 
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- 6 * * During the past several years, TV and radio. 

* • /*' ^ : .- * • 

“v' • * r • ' * ♦ • • . * * - • . « 

'‘stations have broadcast a substantial volume of anti- 
:■■ smoking messages* What effect do you think that the 

... ...V . , ■; . ■ ■*. . . .. 

• .broadcast of these anti-smoking messages has had on 

• • '■ ' ■ ■ ^ '■ • ■• * . _ ■■■'.* '' 

cigarette sales and consumption? ^ ‘ : . . • 


* ■'. ■• W. About_ 80 million dollars worth of free air time 

• ^ . t* . . . • * 

. ■ -* - . . . . .. .. . . . 

has been devoted annually to anti-smoking messages. . 

• • • • • • 

‘ Jtnow of no study which has been laade as to the effeGt 
. • ‘ • . • . . . • * 

■ • which such messages have had, but it- is certainly fair 

to assume that they have had the effect of intensifying 

•* * ’ * « * * 

• . . ‘.public awareness of the charges against cigarette 

smoking. Althougih there has been a very large volxime 

\ «, •* 

.• , • of ariti-smoking messages broadcast during the past three: 

• • . years, the per capita consumption of cigarettes has 

% ~ . * * . • . * V ■ • * * • 

. . ■*. . remained fairly constant. • . 

. .... . . 

■ *. * *. .-* b. In connection with the anti-smoking: messages, 

. * ■ I would add that it is our viev; that some of the things 

• said have been exaggerated and inaccurate. ‘ •. . . . 

■ • * c. The FCC ruled early in December, 1970, that 

follov;ing the termination of broadcast cigarette adver¬ 
tising, licensees v?erc not required to continue to devote 


• • ; : i« i» 

^ ■ V*'.?. 
.’.'*. y i'i’fC 


'X, .* 


Sou roe: https ://\A/ww Jn.dustrydpcument$. uesf .edu/dQps/lz<|jQ(^* 
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. substantial tiir.c to anti-smoking messages. The Conunission 
also ruled that if they chose to do so‘ stations could 
broadcast rnossages to the effect that smoking is hazardous 

to health and that stations could also present the opposing 

f' ’’ ' S * •' ■ ^ • 

point of view. The Commission further ruled, however, 

•* •*. • * • 
that stations would have no duty under the; "Fairness _ • . 

•• ' * • * 

. Doctrine" to grant the cigarette companies- an opportunity 

;• • •: - . • ' '••• ' 

■ tO' reply to anti-smoking messages. • * •• r .* > . •> \ 

* •••* • 

.The cigarette manufacturers have appealed this • 

- . • " ■ * ' : . ■ ...• . . • • ! 
/decision to the U. S. Court of Appeals for the Fourth 

, Circuit. V7e feel, as a matter of basic fairness, that 

• both sides of this controversial issue should be presented. 

The public is entitled to hear both sides. In our view, 

* ■ * • ' - . 

•it is wrong andi unfair to present only one side. 




Squrce: h.ttps://www.industrydocuiTients:ucsf.eclu/d,Oc.s/JzctjODpp 
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.. .’• . •7* • If cigarctiitc.-'advcrtising is prohibited on 


•• * •• .• •-'X’JMi- 


radio and television, then v;hy should it not also be ^ 




prohibited in ncv;spapers, magazines ^ and in other media? 

If# as the Surgeon General has determined, cigarette • \ , 

' 'smoking is dangcrouis to your health, then why should not rx :' 

cigarette advertising be banned altogether? , . _ 


• * » 




• ■•■.:,a*. .The short answer is that Congress, after con- 
,/" • ’■'•?*'• •: ^ 

ducting very, extensive hearings on this subject,‘concluded 

^ • • # • 
that there should not be any prohibition of cigarette 

V- advertising in nev/spapers, magazines, and other media. 

There are important differences betv;een broadcast adver- 

* tising,. .on the one hand, and nev;spaper and magazine’ 

.. advertising on the other. For example, broadcast adver- 

■tising is thought to have a unique appeal to young people. 

•'Alcoholic beverages, for example, are not advertised on 

radio and TV, but they are very extensively advertised 

. in newspapers and magazines. • • ’ ; . 

b. If a 'product may lawfully be sold', we believe . 

“that it should be pernissible to advertise it^ I don't 

^ • 

know of any precedGnt for a prohibition on advertising, of 

♦ 

• . * • ♦ 

a prodlict which can lawfully be sold. ' ... •••• •. 
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’ G* * Cigarette advertising is essentially brand • 
aayertising." It is' aosigned to persuade people who smoke 
Brand X to continue to do so or to persuade them to 
’switch to Brand 




. 4:-;- •; 


,,v. >',* ■■ 

. i **; ■ • 


i ndus^^bci 




XR ^'QQ A#5rk/\ t' 












• -13- 


':-.^rr:-f 
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8. The Federal Trade Cor-'nission has rccorattended 
; •* ■* • that a warning notice be reqaired in all cigarette adver- 
■/ • tising. Do you have any cornncnt on that ^recommendation? 


' . y 


^ ' 




•'i 

. ' At/ 




• < 






■' * * • a* A caution notice does presently appear on. every 
**•**. . • * ♦ . ■ 

, V ... • ^ • .. . •• ^ . 

pack of cigarettes. That is the logical and proper place 
.‘ for a caution: notice to appear. There are caution notices 

on the labels of many products, for example, aspirin, but _ 

• • , _ • . . • • * 

• • *• ♦ , 

not in the advertising of these products. . • 

. b. The FTC has made this recommendation a number of 




.times to Congress, but Congress has refused to approve it. 

* 'c. I would assume that the p’r.TT^cj.pal purpose of 

•: - h ■* : ’^ ■ . . . . ' • . • • 

-a warning in advertising is to alert consuimers to the pos- 

. • < ■ .**.**. ’ * ' • * • 

sible hazards of a product. But in view of the enormous 

• . * * * * ■ • 

• publicity v/hich has been given for many years to the smelting 
and health' issue, I do not believe it can be seriously 
urged that there are many consumers who are .unaware of the 
claim that cigarette smoking" is hazardoais to health. A 
warning in cigarette advertising cannot be justified on 

the ground that it is necessary for the purpose "of infbrm- 

• • ■ • • • • • . ■ ■ . •• . • - ■ 

ing consumers;., . • . ; ; ; 


fik- 
• O 
O 
CT 
O • 

m \ 
fc 
QO 
W 








* V-:^ ' 1 ' - '■■ ■' • 

*'y y 





9* 'Recently, the Federal Cbn'.munications CbmTaissioTi 
ruled that broadcasters should.continue to broadcast anti- 
smoking messages after broadcast cigarette advertising 
•terminates. . What is the industry's position with respect 
to such anti-smoking messages? I understand that the 

• * . * , - i . . • . - V . • t ' • • ’ •• • * 

industry has filed an appeal from this ruling. What is 

* • • * - * i • * '^ ‘ 

•the status of your appeal? : * ' 


•.■••*;*■■ ..a, The FCC said that broadcast licensees could . . 

reasonably conclude that the proposition that smoking is 

hazardous to health is no longer controvefsial. , We think 

. ' * * • * 
‘that is a very arbitrary and erroneous conclusioji, «:s>t»c:- 

• ' _ • • .. ... . • , . . • , 

* cially in light .of the repeated statements by the FCC 

itself that smoking and health is a controversial issue. 

There is clearly an intense controversy as to the relation 

ship of smoking and health. Many eminent doctors and 
* • ’ * ■ ■ . • * 
s scientists disagree with tine Surgeon General. . . • 

' • - • • b. We: believe that if stations broadcast one 

• • • • ^ • 

side of a conitroversial issue, then there should be an 
opportunity to present the other side. That conclusion 
is not just a matter of basic fairness to the tobacco 
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industry, but it is essential if tlie American public is 
^ ^ ^ - - • ♦ ^ • 
to be informed, ^ . - • .,• 

.' •.' c. . In December, we filed an appeal fromi the COm- 

mission's ruling with the United States Court of Appeals 

* * • *- • 

for the Fourth Circuit in Richmond. Our attorneys inform 

us that the ease probably will be argued sometime in the 

• ■* •; ‘ • • •!. . ^ * 

_* • * . * •* - % 0 - . ^ . ‘- ’If * . '■ ^ 

spring. • .v . • . . V ; •: ./ 

** • '*’.* ,, • * * • • • 
^ • • - . • *. • • .. . . ‘ • \ • 

<3.,’ Many of the anti-smoking messages v;hich have 

- •• V. ■ • • ■ 

been broadcast have been exaggerated and inaccurate. 

• * * * * • . • * • 
This kind of approach does not promote valid public 

information on this controversial issue. *' 



• * • • • 

• Source: https://wwwJndustrydQqUments.‘ucsf.edU/docs/izdjOOQ.G., 




1005066284 







- 16 - 


Some magazines and newspapers now refuse to 
•i: • . publish cigarette advertising. Do you anticipate that 
newspapers and magazines A^ill follov/ this policy? 


•;. " V • 

,, •» ' » 


, t 


[T - I believe that only a handful of newspapers and 

If’.’:' i 

•/v ♦ magazines will not carry cigarette advertising. . 

•• . . . • . • . . , * * 

• •• • • • r • *. • 

I have no way of knowing vjhat other newspapers 
*• . \ .. - ^ • • . . • . . . 

Y.T . / and magazines will do, but I hope and expect .that they 

•* .* ■* • . • . • . ’,7 

••v • .• • ■ . • • ; - • • 

will continue: to accept our advertising. ' 

• / V»; * • • # 

♦ • ^ •• ' * A 

• A 

♦ : ^ • * •*'* • A — • • ' •••** • ‘ • «« •: • 0 m * 

•r« . .• •• .• .••• • • • •-. *. : 

. • V. - •• » t ^ ,• .. . . * • • • • . 4 

. . - ♦ ' • . ‘ • , . • * • • .. •* / .* 




. •■ * i. < 







i .The American Cancer Society has: asked news¬ 

papers to grant free space for.the publication of anti- 


-J- 


smoking messages on the sane basis as TV^ and radio stations 


now broadcast such messages. Do you have any comment on 
that suggestion? ' ‘ * I . * *• •* ‘ • ••• •'.- •* 




-.a. The requirement that broadcast licensees grant 
•** • ■ -•• . * . ■ . • • • ■ • 

free time v?as the result of an order by the FCC which,, of 

• • • • • * • • • 

course, has no authority over newspapers and magazines.• ♦: ‘ . 

* . * * * » 

The so-called "Fairness Doctrine" has never been applied 

■.* . ' . . ■ . . *■ 

to newspapers or magazines. It is up to the newspapers and 

♦ ■ , • • p 

magazines to decide whether they want to donate free 
space to anti-smoking messages. , ‘ V •. ...• 

- . ; . b. Our view’ is that such messages, if published, 
should be truthful and accurate. V7e also believe that we 


should have an opportunity to reply to then. We endorse: 
full and open discussion of the smoking, and health issue. 



rce:https ://wwvy :industrydpGu pents.ucsf;edu/docs/lzd|Q.O0£i 




. * * 


•* ' •* **•* *■;-' * ■■'■■■,/■• • '■• •., -. • * - ■•■ •“ ' * 

'v ... 12, What happened to the Cigarette Advertising 
Code? Why has it been abandoned by the cigarette com¬ 
panies? V ‘ 


;.V - 

■.V. 

- •' 

if 

,. - , * '■: .•* *4 


• ' * *• 

■ >r.. ., • ', 


* -’The Code was established by the cigarette companies 
*.. ^ • • • ...... 1 ' • - .*■■;:* * * 

in 1965, and conditions have "changed very greatly since 

. • ' • • . * * . V ■ . • • ' ' • . ' • • * ? 

* V . ; • . • .... . V . * *. 

that tine. ; : • . . . . •' ' .* .. 

• -•* .*• •* • • • . . . , . 

■ •'"-•In the first place, the Code was designed primarily, 

:• • . ■ • ■ • ..•••••. 
although not entirely, to deal v;ith broadcast idyertising 

of cigarettes. Broadcast advertising has, of course, nov/ 

. ceased. v - . ‘ . • ‘ ' .' ^ . • V ' 

• • . • • . * ’ * ♦ >• 

, ’ ■* • 

' *' In the second place, one of the principal provi- 

( ■ • . • • - * ' * • 

• 'slons of the Code related to the advertising of tar' and 

* • , •' 

■ nicotine. At the time the Code v/as adopted, it v;as the • 


■••position of the Federal Trade Commission that tar andi 
..'nicotine should not be advertised, and the Cigarette Adver¬ 
tising Code reflected this policy. However, in 1966 the 
•Federal Trade Coninission changed its policy; it nov/ 
encourages tar and nicotine advertising, and the com¬ 
panies have agreed to advertise tar and nicotine. The 


• provisions of the Code relating to this subject are 


accordingly obsolete 
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Finally, the companies-arc voluntarily carrying, 
.out a number of the policies of the Code even though it 
is no longer in effect* For exampler hhe Code prohibits 
advertising of cigarettes in college newspapers and pro- 





; ■ ‘ 1 :^ 




’ ' motion of cigarettes oh college campuses. All the ciga- 

rette manufacturers respect this policy. In addition, 

...... , . 

• the code prohibits the use of testimonials of athletes or 

* • other celebrities who might appeal to young people. None 

♦ ' . ..'•••■ *,» • 

of the cigarette companies use testimonials of athletes 

* • ' . . * . . ' ■ ■ • ■ • * . • • • 

• • • ' ■ .■> i; . ■ - ..V* •, * . ♦ , ^ . • ’ • .♦ 

: or other celebrities. ' . .• v. •• ^ .• •• • 




“1;. ;■ iSoufoe:. hWps://www.indus|r.yjdo.curaents. 




j;;.' '>• 








"•^iV-* ■■ ,. V 


• ~ 20 ~ 


IS':. 


■ - is* The Surqcon General of the Uhited States has 

"- ■ : • . ., ; ... 

that cigarette sraoking is dangerous to your 


health. It has been charged, hoxv’ever, that the themes 


. ■ in cigarette advertising are designed to reassure the 


• public that this is not true, and that such ads portray 


smoking as wholesome. Do you have any comment on that? 


• Our advertising is, of course, subject to the 


•jurisdiction of the Fcddral Trade Commission which roaiil^ 


tains careful surveillance of cigarette advertising.. The 


Commission has not brought any proceeding against my com¬ 


pany on the grounds that our advertising mai:cs improper 


health claims. We do not make any health claims in our 


'advertising;. We do not use athletes or other celebrities 


to make testimonials. I believe that our advertising is 


truthful. 


The themes we use in our advertising are not sigr 


nificantly different from those used in the advertising; for 


other products — including products involvedi in liealth or 


•safety controversies. 






P rr: c 


:..3purce: https://www.ira^yshj/doqumpr)t§.uG,slgblij7iiboS/^zdp^^(^%>;:.:'?^'^^ 
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, *14v Is cigarette smoking increaioing or declining? 

What do you! anticipate the future trend will be? * • _ 



‘a* "It is estimated that cigarette production in 

1970 will be up somewhat over 1969. Cigarette production 
*♦ . • • . • 

Kas remained fairly stable during the past five years. 

• ’ * . ■ 

•; ’ b.*- Millions of Ar.iericans derive pleasure from' 

^ . * • • • • . 

.• • * ' • *. V * ■ * • . . 

•cigarette smoking. The cigarette is one of the most. 

widely" used consvomer products in the country, and I 

believe it v;ill continue to be just as popular in the 

* * . * ■ *' .* • .'** 
future. . * • ' • . • . . 

• . • .’-J; . ■ • ‘ 

. • . : • • *' ••• • • • ■ • • 

• • . ■ . . • • • • . • . • • • 

• •• - . - * ' * * . ' . • ’ ‘i * 

* * • - ... • ' , • * ^ 

;/ . v’'/• . ' * DOMESTIC CIG.AHCTTE COIs-SUMPTION 

• 1966 - 522.5 billion units • ■' . 

■ ; 1967 - 527.8 . • y" : vy;’ . "* 

" 1968 - 523.0 ■ • ■ ‘ 

■ • 1969 - 510.0 • ^ 

, •1970 ~ 525.0 (estimated) 
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, 4 ?^ 


* - ' ••■ is. Why are the various cigarette manufacturers . 

engaged in such' extensive diversification activities? 


* V • •* . 

. ; • a* I cannot, of course, speak for any of the other 

cigarette companies. Some of the cigarette manufacturers 

have diversified to a considerable extent while others . 

have done so only to a very limited degree. In the case 

of Philip Morris, however, we diversified before the •••' 

♦ ' ** '*'**»^ 
Surgeon General*s report vras issued in 1964. . 

" “ b* 'The diversification on the part of cigarette 

companies is no different than diversification by many 


companies in orher industries — it sLuply' j!( 


• .f ♦ 

UilC? 


idea that you shouldn't put all of your eggs in one basket, 


r' Sourcehttps :/ywww j.ndustrydbcujhents. uesf .edi/doQs/IzdjOOQO^^ 
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. '. I?* In light of the Surgeon General *s deternina- 

tion that smoking is dangerous-to your health, should 

•s ' " ** , * 

the government eGntinuc its price support, program for 
tobacco? • • ■ . 




r*. \ 


: v* 


■•■v*:'.’■;.• ai Approximately 625,000 farm families are engaged 

•• *. • * * ] .A . . * * • V * * * * 

in grov.’ing: tobacco. Tobacco leaf provides the fifth 
. . * ' . . • . * * . •'••••■ 

rlargest cash croo to U. S. agriculture. . 1 believe the 
. •. • • . • : ‘ . , • . ■. • ; ... ••• ■ •**. • 
government v/ould be very reluctant to take any action v/hich 

could cause a severe economic injury to so many people. . 

■ • . • . • . • . • • • • . ^ * 

*■-b. Many people are under the false impression that 

the tobacco price support program is costly to the U..S. 

taxpayers. This is not the case. Unlike other agricul- 

■■tural price support programs, the tobacco program involves 

.very little expenditure of public funds. • 

• c^. Sixty-five million people in this country con- 

‘tinue to smoke and tobacco is required for production of 

.the cigarettes to meet this demand. SO long as you have 

consumer demand for cigarettes, and tobacco is grovm in 

this country, I think it li]:ely v.’e will have a price" 

♦ • • ‘ * 
support program, ■ . .. • . . 


/ 


... Lr 

• . . . Source^https://www.irtdustry(Spo,Im.enfe.uQ^f..edJ3ido.SS^I-zt€lJ?)!|i9^%t5_^^^^^^ 
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Source: https://www.industrydocuments.ucsf.edu/clocs/lzdjOOOO 
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Source: https://www.industrydocuments.ucsf.edu/clocs/lzdjOOOO 



• •',;Are you saying it is safe to smoke? ' Isn't it more prudent not 
smoke?- . ‘ . 








■'•'v/jei- 

* . ■ 

-'-im 




"/. i;iam'^o'l=^ayrngr-^7e-:^know^ha±r-a-t~iS--a^550liitei-y??s3£e~ta^5s^^ i:' 
•' •»' ■ ’ ■ * 


-am saying that 'j-ie Jx^n-t .k^w. There are those who tell us it is 




unsafe and there are others who tellvus'the'"question'~is -bpen. 




• . ■ . . We believe that it is up to the individual to make his rMv>i 




own ohoice whether to smoke or not. • . - •• ' • • . 

; -'V-* •’•; 

. ;■ * . I don't think it is an answer to say that it would be 


more prudent not to smoke. First of all# this overlooks the prob- 
• able ben^ficialifAssects - Df"‘smokincrr--r-...thG satisfaction end :x' 


Lfbn erigoyed by-'millions and , second , people -cah. hardlV;.-..^Qp^..do; u^> 
.^(Gve^thyi^JtKaf ^mey’i lheC'.^^^^^ If v/e did we 

^hp'3.~-3-/buldn’It7:'dlHve**^siMil^ears^wouldiP't~^^ - 

^eaks ,,e^uildn;it?^itakeH aspirin. wou ld n * t- drinl c-diet - drir^s/^;^^ 

• ' 

e^ high fat:^.f ^:gi|&v^£a!«>uldn*.tu:is^ d,watch;;:the:::lat 

wpuldnj^-go"skiing^. 1 could go on and on. What I am saying is 

^nirn 7 r n ,',*r •*, j'' ''• ' ' '•>>.*/* fi *^**?i^ 

simply that pecplicr^houi;d7'^l;r^ye;i^3^hen:'fT<^^^ 


perts.vorv^hothjisides^ahdi ‘then'they'"should decided!v^hethermoryr^^ 


t^ rant^tor:s mo 
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Source: https://www.industrydocuments.ucsf.edu/clocs/lzdjOOOO 





Would you want your children to smoke cigarettes? 


' -V. * 



i would not encourage their use of tobacco and would hope they 
refrained until they were at least eighteen,^ My position is that 
cigarette smoking is, and ought to remain, ^:;.;Sr.Qlt3i:tary^,.cho^.eZ!^y^:i 




Of course, this doesn't mean—assuming I had a youngster in gtam^ 
mar school—that I would approve of his smoking. I wouldn't - 
for the simple reason that he is, at that age, too young to make 
a raeaning'^ul decision. What specific age a person should attain 


before being permitted to smoke would vary with every family and 


every set of parents - and v/ith every child - and I would not 
presume to tell parents how to raise their children. As a gener- 
al rule, the best advice I could give to parents v;ould be to 
accept the free choice of your children in this matter whenever 
you think they have attained sufficient maturity tO' make a 
rational, considered decision. 



'y,-' • 






Do you smoke cigarettes? If not - isn't it because you recognize 
they are dangerous? If yes - does your brand have a filter? Is 
your brand a low tar and niGotine cigarette? . - / ; ‘ • 


i vW W:- 


~iW0 

* -■ ••, 


■ ' ■ .• ■ , • i^ nOr have never smoked ' '• '• * ,• .• 

I just never took up the practice. I guess I am' just one of those 
people who is made up in such a way as not to enjoy smoking ciga¬ 
rettes. I. do eat charcoaled steaks and I've been told that may 
be hazardous. , ■ ' •' ' .. - . . ’ • ' •' • 


• '■ If no and smoked at one time and quit 

• . . . * * •* 

“Yes, I quit but it was not because I believed cigarette smoking 

, ^ • • • * • * 
was harmful. I don|t knov; exactly why 1 quit - perhaps it was 

because of the money - or my wife objected. We don't say that 
*" . ■ \ ■ 

4 ' * • * 

people should not quit smoking. We think it should be people's’ 
own choice whether to smoke or not. If someone: feels that there 
is too much of a chance that cigarette smoking is dangerous; - 
•tben maybe he should quit. 'We just feel it should be up to the 
individual. . 


If yes, smoke a filter or lov; tar and nicotine cigarette 
I guess I smoke the particular cigarette I do because of the 
taste - I just like it better. Plus, ray company manufactures it. 


.Spurce;. 






Source: https://www.industrydocuments.ucsf.edu/clocs/lzdjOOOO 
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i-'*- 'vv^"'V "r: ..f ^•'= ■'; .• fx in ol<jsc.ii- 


T? . // ■ 

> 1?/1 c ^ ' w , 

—Hasn’t the recent beagle dog experiraent destroyed the industry's 


primary argument that cigarette smoking has not been shown to 
cause lung cancer? • . / r, *;. . . .’s . ; 


• Ko, it hasn’t. The results of that experiment 

^^ifeasid^tatr^^^preiss-confe^ne^^^ the article was published 

in a scientific journal. Thi s is con trary ^ Ttigr siccer^ed^'gcientifip 
: ^oc^edliraT^ It was widely .rmiSlicis^<£la^l^y^ plToduced luncy :canJ-::"^;. 
gcfer-^iiiT12'^-dbgs-jas the result of cigarette smoking. This ^^rned ^ 

^ the article was finally published, the 

* authors claimed only to have £oUh”d71i^C7r±crc^C’cc;^i^l*7ng';*can'ce]r5:r.i 
j^‘u!fc^of~;thG’'^*^'ogs^n*ltheT:experam^^ 

^ithej^^^werb,.due^ to^_cig,aret;te^r^^ •paHio'lbgi^'s^w 

\?c an cejgst^ThTs-'maiy'^a'^he-'ri^asoir^BRatrnorpuSlTca^ 
'^he'^inahuscript''^iSt1ri^l3'-^l5nths:'^a£i Two 

reputable scientific journals are kno\>7n to have turnedi it down. 
T^ej^.CT±cangS^er^6dlal^vlfaaLr'£fu*sed-'to'“make*:'t^^ 

<?ther^data^'a^aillabie^^and s'- seems----1o- “cast’'fufther ‘"su*snrcidh s"^'^ 

on, whether""My'^lung^ caricer V7as actually produced;. 


^ ^ 
^ /SI c /; Oh 1 / .. / / / \/ / 


ilyi /■-■'I/ /-.- />■ C/ y I’/tC/f 


\. 


^-Vt. • 


\ 


.^^"^.Jfe.(3yusceiM1i£^//lwwwJndustrydo4uments<uc,st^du/d 


' ■."■Vi. 


. .‘v 


■ i 






-r 

■ ' 


■ 1 * "t 

-r.r.- ; 


;h ■ 
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Hasn‘t lung cancer been experimentally produced in laboratory 






animals by the inhalation of cigarette smoke? 



• vr'*' 5- 

I •• • .'•»* 


2*• A great deal of publicity attended this news conference - in 
large measure a result of the highly unorthordox and unscientific 
method of holding; a nows conference instead of going through the. 


normal discipline of releasing experimental results through a 
medical journal where it is subject to appropriate scientific 
scrutiny. The study was later published, but in highly modified 
:form. When the report v/hich had been released to the news con-' 
-ference at the Waldorf-Astoria was submitted to the ArlA Journal, 
17 out of the 18 AI'IA reviewers rejected it and it was sent back 
for major revision. When the article was finally approved, it 
•was in a highly modified form and its claims of cancer-induction 
in.the beagles were greatly reduced. • •• 


3. All this indicates a rather substantial lack of objectivity 
and scientific detachment on the part of the American Cancer 
Society. That their conclusions are in large part politically 


r ^ ^ '-v : t > 

V : : • ' • • • / - • . : ■ I • / \l I 

1* It was reported in a news conference in February 1970 at the 

. * • . ^ • * ... 

Waldorf Astoria Hotel in Nev; York that tumors had been produced ' 

:_ • ■ ■ ■ ■ ■ 

.in a.small number of beagles by the procedure of cutting holes’ in 

..their throats and forcing smoke through them!. • 




f" - ■ 


. -'v.:!’’^tP?.-//Vvyyw»industr^U0.6W;Jti^^.^||^f:edu/d’ocs/^ 


soessosodt 




• *.'-■ ,* ■'.•■ ' . .‘1 '.■.. ••■-'-• • ■ .. , • .• ... ... / / 

^ - . . • - •• . V. . t' . . .* .. . . ■ .• 

*. :.V ;V <-•-• .. ■ • • . , 

\ "* .* *• * • ♦ X* . • • * “•i • ,• *' • *' * , ■ ' ^ 

' . - • •* V’ • - ■ • • . / ? , • . •.* •. • /•.' T : * • • •• 




. oriented is borne out by the fact that we have made repeated at- 
tempts to have their data impartially evaluated by independent 
scientists, but they have refused to permit such a review. If 
their study has real scientific merit, why should they be afraid? 
The N. Y* Tiroes has editorially supported our position' on this. 




, - •«... 


4*^Ewrj:her-/'?it'j:Should b pointed^out—th'a'fZthe^tU'dyXreferred.'tp..^ . 

^s 'compietely'"a'gaih'it the weight of all ’pri61if.r.evi'aiehee^^K;;;5.or^lr-.r-^^ 


^^B^SlC^uEL—years—■sciehtTst's''=have'^een;j^^^^ to induce human-type 

^ungvicance'rsint:'animal-s^'.by?shaving:=;them-rnhale"^igarette'^smoker^Tiiey^' 


have; used many different species, large .dbses of cigarettes and 
thou.sands of animals - but have consistently failed. This one 
study is completely against all the evidence; and yet its authors 
refuse to permit an independent review of it. - • , 


5. Finally, it should be pointed out that the methods used in 

this study are in themselves highly suspect. Forcing smoke 
• • • ' 

through hp3^g pr4-.h-yithe-^ gs-^.^hr approximates natural 

smoking in humans. As a former president of the College of Ameri¬ 
can Pathologists commented, " Thesg^g nidiisputably^t:raumaticcon-r.:..y,.j.^._ 
^itiop a ^ox3 ^;d^JX_^tl;iemsely e^J^ ,paus.ative^:A nd! .fh erefo¥^ereate3^x- 
treme doubt as to the meaning of the reported results.”' 


Source.:, https';//wwwJr)dus1;ry(:|p.c^mfii3its:.,!i^,f,’edu^Qg^k^ 
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V* * • •-•*. •• • ' ... - 

'* V ;* J : : i V.-- --.- 

*'v . • •. * ; • • ‘; • • V; •’ ‘' i 

• .‘■.•The Cigarette-Cancer Dispute ‘ 

. . V * - • 


•% ^ V* *. 


•• V V 


V , •* 4 . 




• " ''i* An overv.-hfrIfiiinj; volfctmc of evidence suj;r.csls 

*’ ..•••' «• i ’* that cigarcUe snsoking is h?.r.eifiil and can lead to lung 

.n -cancer, emphysema, and various heart and circulatory 

.4 problems. In. the current dispute iJclwccn The Tobacco 
• Institute and the An»oric:-.n Cane rr S^ dety. hov/cver, . 

»• '. the latter'organiaaliion n-'do_^an errnr ititlj^mcnt 
. • ‘t • -V* .which it lias now only partinliy rcciiiied. 

** •. '.* . *:■. f Last Fcbru.ary Dr. E. Cuvier Ham.'nond and ‘Df. ' 
♦. 1 ‘*-•.*. • Oscar Auerbach attracted v/orld attention vrhea they 

/ "••.v; *• L reported that twelve of 86 bo.egics trcincd to smoke 

• •.■“"•']]'>'i -' cigarctlcs had developed luny. cancer. The American 

•"..•• ■ Cancer Society, which helped suppr-rt this work. 
.*♦. .*.rl'' declared the findings “effectively refute contentions' 

. - r‘. by cigarette manafincluring interests that there was 

•‘.t. t.no cjg.ercltc-cancef link." .. ^ ‘ 


•v. . * : 


The Ham:no.".d-Aucrb 2 ch results were path-breeking 
y andi important, btjt Vd:c all picnecring investigations 
■' 'they must be scrutinized with particubr c.arc. Tivat 
’.' the tobacco co mpani es sr ould v.T ri!t t O; the.f:>t:a' 

. and' ?.!id r.ir***“•»♦'**■'• 

.V/Orfkirijg'Wilii liiiudC SnOuiiu iiaVc C07»Vp*iClw 

freedom' to c.nainine the basic evidence. Jt wen rni^’ - 
' ' takcilprjhe Amt Tic.'tn Ca reer Soc iety to to asit' | 

the two scTculists to “Submit their Tins'.ngs to any • Ji 
•••• selected' conimiilGC chessta by the Tobacco Institute, i 
y, or any other group." • . 

*. *• In the faCQ of public complaint by The Tobr%cco 
- Tnstilulc. lhc Aincrican Cance r Societv has lied second ; 


.... • ^ 

• --r •* 


.". V* »-‘Institute.,the American Ca nce r Socjyjij;f 1 seeond 

'•C.'.'i*. ... * * v'i" thoughts.Tc**::as*Trjv;'*as!;c;l aiie S urrecn G encr."i,o:f 

y‘. .‘•'•.iy * • .. -■t he Unital_ i ^a;crp u^c i:e^ hcryic;:; to rflTify-* the 

• v ■' ^at;t. Tut, tir e huuk ev l!: eai:h~‘Se rvice is rliinsdy .on 

• Ter Old as believir.;* cinerci'.e sr.*.o!::nr is d.m.ncTOiij 
• . ■ - -—----- 


•. to iicaliis, 

i..* Sci^ific truth is detenmined ultimately by open 
' .i examination of data and full discussion by all com- 
. pct'cnt persons in a field. The lI.'im.nvor.d-Aucib2ch 
results should he .vcnilinizcd intensively by all interr 
ested parties. Any other approach throws nceulcss 
•..• doubt on the already ovcrwlaelining ease ageirist 
*. cigarette smoking, . • .... ‘ . • 




■•'S'* 

. -‘O ■ 

-O' 

<J5 
05 
. CO 

.O , ■: 


' ■ . Source;.https:7/www.jndusfrydQcijrneiplSj;]^'sf.ea;u/d^^/1z^jSQQ0;*~i,/ j. '. 
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SMOKL'CC co:vnzo\:K:sv 


^4;^- :; • IIOK. TILI IXE: GARHH : 

^ or itcKTocnr 

‘•t^nicnousi: oj^t^rniisiiKTAnvis 
. / ■ TKccf««tfdy. ;i/orc;t It, JS7C • 


or itcKTocnr 


CMl'n’n. Kfr. t^.’nv.'Ucr. tIio»; of 
^ i» ..ilomicndcrt year's Iciir.ttiy Jicar- 

Jut;s on this bill were rjT>a7>:d to find, 
' ;V‘ • from tlic scores of scibniific c*:<r)crts who 
^ appeared 1)crorc v*;. that vir uj:Jly no sf?:- 


-W'r-;- ' •■■ 


* jjihcant pro^rcfs Jrns b«*n' rtwde in rc- 


CcnTch to resolve the s:r.o.:ins contro- 
vcis>y stnee Hie Congress hist octttl ca 
*♦ " '* tilts nntlcr 5 ycr^s, nnpi 

I>astmonth, Just r-s the conferees u*erc 
.' ! . ^boiit to meet on this billi the Anicricrui 

j /Collect Se*oiciy held & nersvs coiifci«nce 

'' * to rJinouJicc results of certain smo 1:1 n:: 


bccu Dr. Victor Du tiicr^ one of Vkaicncats 

* riost disthiccLshcdi psihiVio^ists and a 

* tonuer pro-idtr.l of Hie CsJ-'.tc of Amcr- 
.• fca2. P.iUiolosLsts^ I'ccaiJii T his lesti- 

rnony rccarcint: nninsal smo. c ihtiaihiioa 
j* aludics,*! v/rotc to IDr. DuJtlcr r.ud r.sjccd 
^ Jism to conu:;c:jl en liiis iJirfst reioru Hia 
' reply s'.riUts mc ru? n pcrfo-ct ilhisiratiou 
©I the cJifL-culty of desnih':: real m-raruc?: 
^ Xrom rcscMch resuUs which r.re publicly 
xcporlcd. with rrcai Xruu'arc, b-eibre 
tlicTC Jjcs been i'.ny opperiu::i:y for criti- 
, cal fcruti’.iy by o,ua;::*itu scieniists. 

Dr. UiuiHr's letter ry^al-:s for 
S^, . without objcciion. J. v^oultl lii:c 

f . -hftrfi )L with OUT cvlicaKUcs. r-s fol- 

X ■ ' 

’v, Sr. Jossrn lIorrrrAir.;, 

. • Kcurez Cilyi -’fio, >cbTii*tyy iJj J:970;. 

’ Hon, IDr.t 7.ts C^STT-s. 

* o/ A*frri'nin:cr:re.*. X-on^trorf/-. 7/6v;r 

* • Opcc J:viiiiz\r, t7c5^::hr:on. JLi.C, 

*. Hsas Da- CAr-Tis: nhsr-S yc-u for ycijr re- 

* cent lilcriiar. !a viijca you lr.q'.u:t<£ i.toc; 
on cnLri'.sl i:r.o':f Jnh5:?.::on exT>c-ia»cnt tu- 

,V Xkonneed t-y Drs. Aiscraich tadi JlACSC^oQd 

* earlier Hits rros;b. 

, Xa cojii:ccUo.a '.Tlira nsy tssibnony before 
your Comi:i!t:cc li^v X.urU (wbicli; of course. 
Ion"; before r>r5. Aut;rbich f.r,!l JI;».3i- 
‘ TnoifU {:Dj«cunccri rciu*r.«);. I sir.t<<i ihr.s 

. ta f.»Mc J?i;ii!nUoc: csiXTir/i^su “ihvr.c bi5 
been ooij;»cr*:::blc lo i-io rcr^pirciiorr 

* ry».tcm of t;»o tninii.1 tr ths; prorecurca 
\iscd.*' I \:eini cn to r-sy ibit if len-r cancer 

‘ Were p,:o:luct J by tli'-b exp:r:tnr:i:al r.'.txtcd. 
, '•'X voulU J.Me to c;uc^r.ti|on ihc eCcet ^hicb 
, •Iho Uz\ijji\ llsclf nUtbt bAVic Jiid Ju the 
aesuU:’* 

^ic mo'.hod \7scd l»>* Dr. /.i:eib:.cb is just 
^ such tu csjKrrlhjfnt lo s;’b!ch I rt-i* 

fcrciirc. >;c used ooc? (ibc.-rlcs) vjio 

•"aDCbcsr* Jn Rn nriisatu/r.l STr.y by mcr.ns of 
n tvirclc.'-l J::ch'.Oii lui! the neeV. tissues rxd 
. truchra,vlitfh r-zr. pr.r:iianc:i:it l.cpt v.*.lrnl 
I, Vj \:r^ of f. fcrcitu bode (n boli&vr tubih 
V V.iils Is ccrUJnly nuicli U:i.-cfc«t ih.-u*, the 
^ vay it), v.'iilciiiV. hujnr.n beJHo av.es u 

, 'elpATcitc^ 

/.s you J.uov;, a r*r.;c:n1Ivt' «j Jnlly Infiorms 
bis coHc:.r.vie> i.n<l r-liXiTiS Vlic- bnov.leCr.c t»' 
<>|K-rii:teitI:il v/orJ: by jf*.;l»l;!!*lr:~ ib^r le- 
^ ^ s oMiK c-vurrinteut Ji» f- 

f jou;ii;.l. •j'fv#' riCMiSts of: t*.c Jtiucr- 

«V.-A hASK* :iot Iv.'sii xo i-vbjlj.r.-cic;. 

Xty fi-'t-t litiovJi J'l'X VltvJ*? c:*:ive 

fxoiiv 0 front r:;1c.Ic In oui Jo^crI i.cR'S- 


^n:medla(cly ftCt'T llip iteriTpRpcr Mllrl- 

Ciftpenrvd: 1 cLrUtiiiPtI •» e TV "f *be 

WMCb vsv tltr* lisb.is b.r tl:« 
jtelly. 1 liwc ic.vl tbl*; ic;*o;l tPveriU ilmca 
Riid ciircriitty rcv»(^ATi| v.-, enntt:)!*.. In tc« 
to y«ur leou'-v. for my cMnmctii.n, 
1 om coiDprlltd lo tr.y ihAt the fqv>rii rAlses 
Mvrr.tl KiiporUsnt <(V>vc.iii«Mn. I-’ot example: 

1. rxiictliinvtitAl resit I us ordered ivs icicti* 
tlfle evJilciir^ ore o:»Jy as |iivk1 rs. aiiU cxti bc 
Ito bC;lU:r thtit), titc rvprnmcutnl nioUci u'cdi 
Witi) lijls in mind, Jiov esn fiuyonc clRfm 
thr.t tJ.Ja expenntent rpprpxlJtiAlci tbc nalu- 
rcl mcibod of spdolrlnc Iti huinxns} ’nie 
method used by J>.', Aucrljr-cti luvptvca tho 
di:cct dclUcry of eJrurcitc sm.oiic u* ibo^ 
lower Ih-rlieo, the bror.clU oud the lunr."^* 
tlir:ei »7 byp.vilttr UiC oral enr.ty. the pHar- 
yn-T. l-ho larynx luid Che iip;*cr jkorllon i*f Use 
troebeo.: /. trariioniomy Is n mo:.s 

■Wny for ou ixnlntrJ to brca'.bo ottd ccriUl'nly 
liitfcduccs t!tc porsibiJuj* of; infcctroti, botU 
Lac'.erlfvl md vlrsO. not otdy frora the iraclic* 
otorjiy. but r.!so by the constr^it IrrltaUftii of 
the boliow, tube used to ):ecp the traeJicioiS* 
cmy pMeni: J thonld tMnJ; tl:nt,si:cli n ttcli* 
iilr.uc would r.:rou<e extren-.e siripiicJtm, 
Kbt only were til ofi the protective rtccha- 
nts-rts of tbc upper ti*:pirs:cr/ tract no: e!« 
ICiv.xaitTi fur.ettort, but also the cUxIr; of r.tr 
tad srr.oJre ciilclt ccccrc cttt'rr notr.U’il smoi:- 

l.*:p castdiMoru could'no; hsTf oerurredj la 
earlier bcr.-le do; cxjK'rirncnts; Dr. /.tier- 
ba-h reported tht; Src aurcessp'e i=b.-.!r.:!a:7S 
of sr:ol;c were lr.?:ca i In by the dop Vit’tout 
Inrrrrtaiu^; cf tir., llhe do;'s 

oicu;a tnu r.cs'.rjis v.-c>tv»d rrciuinabfy have 
to be c!o:rd by physical fic-rre to ls to r.H'’*':? 
for Ir.brdaiior. tbruMCh it* liollor tube In 
■ICt t-hra.-xt. The:* ‘rrixrrsl is 

car.e^r-.s epT;; ^:nl;.r:::-e ^Vr:; t»^cr;vr::.ttxe 

me,:;rjr.r^; the r t risrs-f 7: 

2. ii nay wMi ;>.• f-: viTc I-^ r.ol t 
cuitr.Vle tnir.ir.I for lur; e:;pt:;;r.c::;r.:!en- 
I'or eir.nplc. l.icUvach!:.'), jyicr era Cans da 
have wan:c-d' ex::e;.riv:r.:<r3 in thcj- Mticle 


Dar*.* A»i>tr»-*»'7 !•» v,»:rvit* f.iifn*S'“*■?'* /-nvr* 
Jestn Journrd of Anr.y>;ny JC&r?): p;p-1C5 
(SC'Cl)i. tliat eat er.ur-on fhoulil ba 

CKcrcIsed Ja the choirc of :.a rsicir.icntrd 
^La:ai for puliuonary ss'.idivs If they .•vre to 
be ar.pSUd to nun. TltLs is c.^vacba:!/ jo :f :t:;e 
co;, cat. CT tr.or.Key t:c to i-; u;<d. iii elc-c 
of tb«:r inartCQ taatcnicr.l diZtrcncca Xroai 
ma3-~ 

3. V.'hy were there only elrh.t controlIdojS 
out of e totr.;;&::r;:;aJi:ou\i!at:o:i!Of ninety;-: 
seven coca? Wcre ihc c<'U',:oi dors suhjccuil 
to sfrn'.daicd s.-nriii;-.; and othcr-^'c treated: 
in every tr;iy ta were the: o:i;er dorx? H dees: 
rot e.pp;nr that a vroKT’y can-.:o!!rd ttr 
f'.tczrn directed thrO'jfjhi thri Vrac!*.coate,:r..s, 
Wfjs Mibatltutcd for "s;no::c'' o:::rt v:*lefr. this 
WAS done I .s:.-) fnsilntd to rircatlon v.Jie:t?icr 
these ei^ht co^s could t’C ciccned adequate: 
controls. 

4. is Is not tit tll clear wbat Dr. /oerbach 
means: by the word;‘'cariy” J/nhls r-'rriirciicc 
io ‘‘early snur.nious cell b.-or.e!:l:.l CLUicI- 
non'.Ts:" This Is r.oV r.trjv/iiti' u-MrPi&pj:^ 
so ■' tlo not ii:xr>v; '^'.'hei.in r he .-.ai refircjice vo 
“cr.fclf«Oir.a-ln*rliiu“ cr to mn-.e other 
Since 19,*. Auer hr.c:ili r cau I: s J:\ e 11 o:M u tn 
l»uV.t5hc<J, Inclu'Jutn Adt-':i;.v.t pJiotO'piphs, 
ftndisjtiee the cr.iert t utiPrej a.re im:*. citar, 
one should everciie priwt cullt'n;) in ilr.itvin,; 
fsiiy <oJtclii:.‘t:is .rt tf.Is time from Uic tic- 
f crlp'.lvc phr.'t-'CoUvty 

5. Mo^t of tlic ' biW.^ive tumors** reporiUcI 

In thtv doya ;h.*.t,*’Mr.i*r;:eir* vire <le>r');bfiil 
faS beiK't io; c Lront chio;.’.'litr j'Ar i»r. ’j:.*ds 
Is the vypf of cr*ic«T v;ht>;J::ls InfriViucnt li: 
liunuin bcliii'.s; Ih.en the JlirMic irir.li h ierv- 
lie lua not thh. of iii:;.or 

witJi I ctr.vrcite rantt':it;r. |i>r. Ai!t::h.T.cl» 

refute h:r. |i:ovl<fjr- nifr.’a of e. u.*.1111,jf.hrp 

of:.''yu.'.nio-j.-. cifJl c:nfifUJ.i.* ;i»)’l In 

itvnujis by HOW ch.linii.r; liial the huv;rblo- 


InalvtnlftT l)i»? IS Tnorc prevabnt? || ^ 1 ^. 11 )/ / 
A«lil Ilea I ramin: <i^t«'nt:lu«; 

IW* hoar i.iniiy ‘■Hnr-.ivv m mit I 

lumr.M rteriit*ra inrillr.nanl. wliKbcr h»X./ | 
cMn:.n.alcvcof.*t7. of *qUAnious^ bad I 11101-^4/ 
tAsired.} (J, 

C. l>f. AucrKvrh hxx ref-orted Itimors Ih 
oven stvty: iwrcent of the. **aim*J;inn** dors In 
thc:ctOups sacfJficcU- Ihsaerl on my tsnc.wlnhj* • 
fttui expcrlcnoo. tficre tt no aucit tnctifcnre, 
rltnilar to (hetx atMIstlca, in any humvi 
jiopulaUon. 

7. r.fmllarly. nn aniRTlnr. twenly-firc per¬ 
cent of the non*smr.’Jhip. do-j wcitc icportru 
to bote clevclOfT-'d tumors. What Bileht t.he 
parcciitn^ have been If Uie dcrts had U;en 
oUourcd'to live out i-hclr enure lives? V.rjows 
qiirsUons ore r.tt*;ed by Wits rc.»s.ri.eU fa.dir.ij 
T'lth rca}<ct to the ure. not Just of dt»> 
gcricrally. biib of the boatlcr. In this partte. 
ular eap^rlmeiitj Was wit real', ciintrot of 
ccnetlc, viral. einvlroQtneutal r.nd ctlicr fac¬ 
tors Inipased? 

Medtrnl '•brcaltlhrouphs*', usually tn- 
noiuiccri 111 newsp.ai-rr headlines, often turn 1 
out to be cLsanpointnicnts vhen, cub'cetrd 
to.corrful :c:cmi;ic rrrutlnr. i’or cx-amplc, t 
December JOCT r-rtlclc by K.irrU and Kc^vt.I 
reporjr.fi I the prtdur:ion cf Itir.; tu;nors la 
c:;.aTc;''-c snioint:^; mice. Jt w.w .hailed by an 
Atnefl&r.n C.'.nccr Sbcivty sr>o::;.*;ored biilleun. 
widtly C:s:*ibutcd to dentists and ph 5 -x;c!:,ai, . 
ftS tiaderr.tlr.ip'd **cne of the lon-r-standin; 
dc/ccr.cs of the tobacco Industry" T:»e licad- 
linr* oa the story lead "Lunr ‘Tancef: An- 
otbir I?>;vrrln»e 3 tal Tjrst’.** IVft In ti:e pub- 
KWhed: crtlclc, llhe Ruthers cautioned! that 
"the mouse lirtt.*: caituoi hs tcur.tcd hvv. 
to!o?:lealljr uT.h the hnnt'ut lung, w.d ro 
•derrccs of carcIr-cnmtsStc* derived l:i one 
FTSicnt nay have r.o T,nluiity tor the otiier." 
Even in.”V.'s J'Oes Szzpyliir.cr.: :o The Wvairii 
Con.teoirc^ccs 0 / fTaso-Wny 5 ur.tr.tcd irj' thrs 
•'rclcniir.c bteaV.throusli" .-.t fulloa's: 

Tir. f!ul N’i-jrorrlj ini er.pcrin;a::;*.r- vith C-i7i 
bla.cK ntfee, j.cnre of wiltc’i wt-rc btrculatcd 
with vinir*.*r., r.clitevof Iroi.sc crth.vrcv.'P.ca: of 
hut f ui i.oj Hrosiuce r.nv 


j; muxt be rtnttrrAvtrc J clcnlists hare 

f^lcdito luduse huntis 1ui-.!;-cat;ccr in 
r.n'.mrJI c'Xi'erlr.’cnts for r.erj-ly thirty tears 
by bavir!.: i!:e crsiinals inhale eiyarette 
sm9l-:e. la view of thejc iiiclnrrr. the uanvlT- 
Ib-'scd renor:; by Dr. AUcrib.'-cj: inuvi bo vievsd 
vlth consiirlsrabte Tevtraint- I rtutcrely hoye 
thr.t y.fs rcivartlrj; of *‘car;i‘ tnuar.ious cell 
bronelll.M 1 car cinorr..*." la or.iy two dojs r. ;5| 
no; ba vic'.rei- by your Co.avmiticc a*: rcren- 
tJfic -proof M to whether f-r not cht.v:cv.e 
trr.O-!!?; lias Ucon Ci.-.iahllirted! tis llic cr.uss 
of linvj: cancer la . 

J<c©i»cclfuUy, 

Vicioc ,D, Ev 1 ! t r f.. M J1>.. 

X»nf/io/oyi*f. 


surpojiT roR rsnAizL 


. lieu; JAKES Hi SCHtUF-R 


or KtT/ vorjt 


in'tiie:i:ous:; or iiri’nrisiiNi'ATivns 
XAursc/cv, i^^crcH IC, 1^70 
Mr. SCiirUER. ?.lr. Spcr.lirr. tMc nn- 
tioiir.l ):utvif::t of: Ihc Uniti*.;! yihlc.'. die- 
tfilcs; Oint Y.x do cvvryiiiiivn wilhvn our 
power (o preserve pence in Uic Middle 
rhF.t: 

IV.Tce in the Middle I-.v.t 3-. only jkis- 
siblc it the Ji: at hr; ;.ncl Arr.hs iil dov.;i 
r.jKl; ncitf'tirtlu a, iitnco; lirnty. 
docs ):ot icccrci niiy i>c:ico ft lyrritfi.: 
nel’ii vi il wilho’.it n join- t'lur*. o' iV.c 
COiilcn(*;:i;: |i.t!t:as in :cli!c :.M r u’.^ lh.'id* 
Jtijr -Jhiji;.-. niicund llic conferenfe Ihhio. 
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ycaro and over who have ever smoked to persona who have never smoked, by clRarctce 
smoking otaCus, number of clgorcctcs smoked per day for present smokers—heaviest 
SiAOunt^ seXt and selected chronic conditions: United States, July I96A-June 1963 


Sex and selected 
chronic conditions 


All chronic conditions-* 

Heart conditions (excluding 
- rheumatic heart dtsease)*-- 
Arteridsclerotic heart 
. . disease^ including 

T ’ coronary disease-—— 

H^ertension without 

ncart Involvement^-— 

Chronic bronchitis and/or 

emphysema----— 

Chronic sinusitis——-- 

Peptic ulcer-—---—- 

Arthritis----———— 

Hearing impaimenCs--—- 

All jother chronic 
conditions^--™—-.™— 


Cigarette smoking status 




^- 

Persons 

1 who 
ever 
smoked 

Former 

smokers 

i • 

Present 

smokers 


Present smokers 


Kouiber of cigarettes 
saoked per day ^heaviest 
amount 


'^IVy 21-40 


Ratlo^ 


1.17 

1.26 

1.131 

(pi, 92^ 

1.04 

1.30 

1.54 

1.22 

1.44 

1 

1.12 

, 0.,93 

1.07 

1.29 

1.71 

1.67 

2; 22 

1.56 

‘ * 

1.44 

i 2.11 


1.02 

■ ' -1.07' 

1.00 

0.93 

0.88 

1.20 

1.27 

2.401 

2*50 

2.40 

1 *■ 

2.30 

3.10 

4.10 

1.34 

1.40 

1.30 

1 0.93 

1.22 

lv57 

1.78 

1.92 

1.75 

1.96 

1.25 

1 1.92 

2,17 

2.75 

1.07 

. 1.24 

0.99 

0.97 

i 0.87 

1.16. 

1.16 

1.06 

1.14 

: 1*04 

0,98 

0.94 

1.14: 

1.34 

1.13 

1.23 

1.09' 

0w90 

1.0:1 

1.25 

1.50 


-- 5 .. '‘W 

,. : .' -/V 

, f* 
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• Female 

All chronic conditions— 


n r' '% I i 

1.09 ! ( 0.88 5 1.05; i 1.39 1 


BearC conditions.(excluding 

rheumatic heart, disease)- 

' Arteriosclerotic heart 
.' disease,, including 

coronary, disease*-- 

H^er tens ion without 

heart involv.c.i-ent- 

Chronic bronchitis and/or 

emphysema- — 

Chronic sinusitis-— 

' Peptic ulcer-—-- 

Arthritis^---— 

Hearing impairments-^- 

' All other chronic, 

conditions—----—. 


0^811 0.65 0l81I 11,05 


0.83 0;86 0.76 0,90 




'Adjusted by the indirect merbod £0 the age distribution of the total-civilian, non- 
ins titutional population of the United States. 

^Prevalence rate for given smoking category divided by prevalence rate for **nevcr 
smokers.*' Ratios of 1^00 = seme as “never suioi;ed.“ 

* Even though! the asterisks in tuts column replace figures with! large sa*-ipling er¬ 
rors, each of the six of the replaced ratios were larger than the ratios for the lower 
•Bmoklng amounts 

■ * ■ . 11 
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;. You have given us several arguments as to why you think the case 
'■. against cigarettes has not been proved.’ I am sure that all of 
I: these arguments were considered by the Surgeon General's Committee, 

• • the Royal College of Physicians, the several legislative committees 
that have required warnings on packages and banned advertising from 
-the broadcast media. Are you saying all of these people have been 
•/taken in, have been wrong? 


! 7-' iii 

* Oi. 


3- 

'i? 


>c 




I*m glad you asked that question, because we have a strange ' > 
-phenomena in this area. ' There was certain evidence presented 
against cigarettes years ago consisting primarily of a statisti- 
: cal association. This was presented to the surgeon yenerai-s uom^ 
mi ttee and after considerable wrestling with the: question of caus^ 

* ation they decided to conclude cigarettes were the cause of lung 

* / and larynx cancer in men and chronic bronchitis. These conclusions 

were repeated in the 1967, 1968 and 1969 reports. But the 
'• evidence has remained essentially the same. In fact,<the'.nTouse'i 
' ^rrfccrsiH teT-a n^FoigiqTr^onmggfce^TComm^ 9 *;af ter^ 

^hearing.,.week:^ pf_. tet^tirnphy^^KabTfe^ : new;r.h ad; b een ^detarmined 


. ^with.respect ..to - the r e 1 at io n ship/,betv7,e en:icigaratii^'smokina.an^d^'^ 
human^hea 1 th griTIffS W ^andi'' 196 5 ^ Thp;;3xgViments-.^ ^ 

i^pro"'and- con^with ::reapeea .*a^ k/samej^qw’‘as’-then”1? 

^ ciE^lier e"" Ha sT'^e en a n - ill us i orT^reujf^^ the pu b 1 i c 

Mfha^^tfie*' evidence* lias’gotten ■ stronger 'and'stt.onger^'BccauseTT^^ 
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-hearing-these • 


isr over :an 


■tfjaibase’Q'^'rett'y' much Gh!‘.th^-^s^e ojL^ 3 vadi 2 n^^>'hi;eh^;i{S:^'ia]ghl;^ 
^^gt'ionabie'. People who are knowledgeable in. this field recognize 
■ - this. For example, Ronald Okun, M.D., Director of Clinical 
•Pharmacology at Cedars-sinai Medical Center, Los Angeles, - 


‘California, had the following to say: 


■ "I feel that because a stone was started rolling 

' down a hill, people have continued to take up 

this crusade—the word 1 chose to use—with really 

• ' . no evidence, but just the momentum of a stone 

rolling down a hill, with no one pushing it, with 
, no more evidence to push it....I think when one 
looks at the data in a cold, hard light, there is 

• insuf f icient data to draw any conclusions . If one 
wants to be a crusader and remove a social habit 
from our environment which some people find dis¬ 
tasteful, they choose a very emotion-laden illness 
to pin on it to make it easier to get their job 
done." (tieariiiys, 1555, PculL 3, pj,^. 1122-23) 
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‘ BtLt/ TO ijyiEND THE Fi:DnR.LL CIGAHOrrai LABELINQ AN0 
' ‘ aeyeutisilng Acr wixii iiu^rrcr to the j«\eei>inu of pack- . 
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1 A- H.E. 1237 
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A Biu:. TO SXnEXGTUEX Tllh3 ri:0EP^VE CiaARBTTE LABEL1^•G 
AND AHVERTISICv'O ACT . * 
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' A BILL TO EXTEND PUBLIC UEALTH PROTECTION WITH RE* 
, BPECT TO' CIGARETTE SMOIUNG AND FOR OTHER PURPOSES 
. (AiDdSiranair BiUe) * 
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HOUSE OF HErilESENTATlVES 
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PUBLIC HEALTH CIGABETTE SMOKING ACT OF 1909 


J0KC Si l'969.-^Coaimiittcd to tl^c Committee of the Whole IISuse on the State 
j of the Union and ordered to be printed • 


Staggers, from the Committee on Interstate and' Foreign. 

- . . - Commerce, submitted the following . ' • 

; . . . • ^REPORT 'V • • 

*. " tosetlier ^nlh * ' ^ 


. • :. ADDITIONAL AND MiNOKlTY VIEWS 

' * ' . , ’ ITo accompany HwR. 65431! * • 

The Committee on Interstate and Forefea Commerce, to whom 
was referred the bill (11.11. G543) to extend! public iiealth protectioa 
with respect to cipiarettc smokin" aiiidi for other purposes, hawdinr 
considered! the saiuc, re|)urt favorably thereon with amciidlmcnts and 
recommeud that the bill as amended do pass. 

The amendincnts are as follows: 

Page 1, beginning in line 5, of the reported! biU, sf rlk^^ out *^P>»bHc 
i^aw by—Ulf (lo lotji—M.iiir is uiid m^ci tm heu lltuicof 

tions 2 through 10 of PubiiG Law S9-92 (15 IJ S.C. I331-133S) arC'*. 

Page4, beginning in line 7, of the reported bil]!, strike out ‘Caution: 
Cigarette Sinokhvg .May Be Huzardbus to Yoiir Health/'' and insert 
in lieu thereof the following; 

W'aming:: The Surgeon General Has Determined That 
Cigarette Smoking Is Dangerous to Your Health and' May 
Cause Lung Cancer or Other Diseases.' 

^ PaTO 5, line 4, of the reported bill, strike out/'not" and insert in 
licu' tliereof 'htor". 

Page G of the reported bill, strike out line 23 and insert in lieu tlucreof 
the following: 


TERMIXATION OF PROVISION'S AFFECTING REGULATION OP 

ADVERTISING 

^ "Sec. 10. Tine provisions of this Act which affect the regular 
tion of adYcrtising shall terminate on July I, 1975, but such 

98**O0G*~^0-^ X 
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motter, nl Insist vtnlil July 1, lOfiD (sco see. 10 of the nrt):, niul him 
given stnmi^ itulicntum of iis inliMition lo vnjUinuo to tlo so,* 

Tliiercforc’. llie (•ominilire fcvls lliut it is ihvtiitiWiil oiiitlH* Congress 
to net on (he ic|)(iilcil logishith>i« in orxler (o prevent, inlnision by 
thoi FedGinl C’oinmunieiiliims (.’tjiumissitm and the Vederaill 'I'nido 
Commissioii into busic nrciis ot policymaking, which it has reserved 
to itself. . 

Htarings . ' :>• ' . 

!! The full coinnnttcc hold oxtenpivft heftrings from April 15 Mhy I,, 
1909,,on the s»l»jcvt mutter <»f the Icgisluilinn. In the comve of those 
hearings it rcccivwl testimony from nnmcrousMcinbors of Contrress, 
the Governor of North Ciuolinu; the Surgeon General of the Ihddic 
"Health Service; the Cliainiien of the Federuli Thule Commission, and 
Federal Comiiinnicutioiis Commission,; roprcscntutivcs of hculth 
organizations such as the National Interagency Council on Sm«»king 
and Hciiltli, tlic Ainerican C'ancer Society,, the American Heart 
Association, and tl»c Nntional Tuberculosis mud Kcspiralory Disease 
Association,minvorons t eachers of medicine and ntedical praclilioncrs, 
statisticians, and teachers of statistical T\icthodsi representatives of iho 
cigarette and tobacco industries, representalives of tobacco growei-s, 
ora private citizens. 

[~On the basis of tliese bearings the committee concludes that nothing 
new has been determined wiili respect to the jclntionsliiip between 
cigarette smoking and Iniinan beahli since its bearings in 1904 and 
1905. Tite arguments pro and con with respect to cigarettes are the 
sainc now ns then, though supported by n larper statistical bas^The 
1904 report of llic Surgeoti General’s Advisor}’ Committee on .Smoking 
ondi Health remains the iirincipal basis for eli’orls to regulate the 
labeling and advertising of cigarettes. Tile pmirip.al'judgincnt of the 
advisory contmiiICC in 1904 was that “Cigarette smoking is a health' 
hazard of suflicient iinportnivce in the United Sitates to warrant 
opnroprra/f. reiucdial aciioni” [Emphasis supplied) (p, 33.)' 

Oh the basis of tliis judgmer.i the Federal Cigarette Labeling and' 
Advertising Act was enacted in 1905 with tlie c-xpcctation that it would 
1-0 reexamined by the Congress lliis year in the light of the iuformaliioii 
developed since tliat tune.' * . 

KEGOMMEN’n.VTION 

. The committ ee recommends that the House p,ass the bill os reported^ 
thus reenacting the act with a stronger warning required on cigaicttc 
packages to read: 

Warning: The Stirgeora General Has Determined That 
, Cigarette .Smokiitg Is Dangerous to Your Health audi May 
Cause Lung Cancer or Otlicr Diseases. 


and providing a postponement of tlie termination of the preemption 
of regulation of special smoking and Itealth requirements in cigaret te 
advertising to July 1, 1975. with the expectation that tlic nuatter will 
be examined anew by tlie Congi e.ss before thai date. 

Is.lhc fSKcttilion of'thc confi^r^cs tlir.t before July 1. on thp biwls of aJl arDiUiblc infoniifillon, 
Dcludinrytlhat conltitnt'J in r»*,[K:ii is sulirttiiU’*]. ;iy rfaniri'U Hy tifiii IcrrisLvliosu by Ulio ttary ofi llt-ullh, 
Bducatioii.ond WcH.irr ;mri ih** rcd.-ralTr.vU, C'»>:nruiiviGn. Hit Ctir.ciefS will revxatnnic Hie .vuiijvct inatiirr 
covered ion/* II. 6‘.': h (. bn?., 1st m:ss. U'ji>5},iP. C(coiife«uccTcv/Orl loaccompjuy 

Federal Citartiie LaMiiig and AdvcML'^ujg Aci). 
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^ Mr. Yax Dr.r.ni.iN' (iin‘sldinjr) .Mr. Picldo! • • ; %, • * *’ 

Mr. PicKTkr. Mr. Cl»;iirm:in, tliauk you. 

On paso -1 Doctor, you iiiuiko tho st:vt*>mcnt tiint ono also is stnick 

- bj tlio alinopt universal bias aucl parlmps nml to find a positive rola* 

, ubuship bctAvccu ci;:arctto smokiii" audilniifr cancer. 

■ Are yo!i sayin" that some of tlicso people who have testified, who 
have made investigations oti the cause of lung cancer relatpcl to ciga- 

- • retto smoking, have started out to prove the need and their rcsultsavero 

<.1iM.^1 I..... ^ K A. vrkf'A.^ «*A K A 11 pf «iiv*fiAirl !? 


i)r. Oiitrx. I think in a sense that is correct. I feel that there is such 
‘ an emotion-la(lcn question here, there is: so much bias, that ono is in 
danger of being ostracized by his colleagues in the scientific conimu- 


* nityAf liis data doesn't fall in stop with preconceived opinions. 

Mr. Pickle. You make the further statement on page 7, “I find no 


persuasiA'o evidence that cigarette smoking causes lung cancer.” 

-. That is a direct contradiction again to a heavy number of witnesses 
• who have come before our coirunittcc. I wonder if your word' ‘'per¬ 
suasive” is a proper choice of words. 

• i Would “positive evidence” Ito more clearly descriptivo,|Or are you 

staying wit h your use of the word “persuasivo” ? 

Dr. OKtrx.' I am always willing to reconsider the use of the word, 
sir. ’TOvat I merely meant to say was that I found no evidence which 
persuades me tint cigarette smoking causes discaso. . • 

Mr. PiCKi,E. That is all,Mr. Chairman,. •; v . - . ••’•.* 

Mr.V axDeeei.ix.D r.Carter. _ • .’ • ■.- 

Mr. CARTEn. Thank you, ^£^. Chairman. - .•• . 

■ Doctor, as I stated previously, of course; the people who want to 
extend the present label oit cigarettes,, and the Federal Communica¬ 
tions Commission testified first. . ^ •• • 

People who desire labeling cigarettes in a much harsher way have 

• only tnis week begun to tosufv. But I assure you that they are nu- 




'm 






V, .',' . - 


You say on page 2 of your prepared shitemcnt that “some persons 
have taken a crusading point of view and have overextended the 
wnciiusIuivsfiiOMi limited data.” ■.. . •• 

Is that not true ? _ ^ ‘ ' ♦ 

Dr. Oecx. Yes, sir. ' _ ' ' . 

Mr. Cahtei:. Could you explain what you:mean by this shitemcnt? 
Dr. Okkx. Yes. I think perhaps based on the need to find an answer, 
someone at sonictime fck that perhaps cigarette smoking may be 
related to illness many years ago, and attempted' to prove his hy- 
pothcs}s.and!l thinlc failed miserably. 

yet,|I feel that because a stone was started rolling down a.hill, 
people'Tiavo continued to take up this crus.ade—the word I chose to 
■ use—with really no evidence, but )ust the momentum of a stone roll¬ 
ing down a Ivill, with no one pushing It, with no more evidence to push 
it. 

It is just its inertia. That is because of the lack of ideas, perhaps, 
as to what else miglit be responsible for what I belicA’c to be a figment 
of statisLicai arithmetic and otiier matters. 

I think when one looks at the data in a coldl, hard light, there is 
insufficient data to draw any conclusions. If one wants to be a crusader 
and remove a social Imbit froju our eimronmentwhich some people. 
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to mako it c:iyicrto get thei r jub (lone, i, 
hfr,, CAirren. Cert ainly, I aurco wTf li you. I feel' that many of these 
pcoplo have acted luuu’ccssuiily froiu li sciciitllic basis: and without 
cool, calm, well-reasoneil experiment atioui 
Do you feel that cigareltes may be film unfortunate victim,of the 
witch-hunting forthocau.'e of lung cancer? 

Dr. OivU.N% 1 very definitely do. I don t know of another social habit 
which lias come under such vigorous attack with so little jiistificatiom 
The best terminology I can uso for this is witch-hunting. 

* Mr, CAUTLrv. \'ou mentioned that you have done animal cx)wrimcnta- 
' lion work and you say on pauo 4‘that the to.xicity of au agent may b© 

increased by tihe crowded environment of tlic aniinal during tho test. 

What is Uic signiEcanca of tiiis crowding of the ftniinals during tho 
tests? ^ . 

Dn Oeu.v. Many experiments have been dbnc using cigarette smoko 
or condensate, or various matcriali removed from cig:vrctic smoke via 
laborious laboratory tccimiques and applied to animals who live sev¬ 
eral in'a cage, for example, mice. 

It is now wcll-lnvown and wcIli accepted in the scientific community 
that animals that arc stablbd with more than one per cage hud all these 
dnigs, medications, chemicals, what will youj in a. mucli ditferent 
fsshiontUan animals that live crowded. 

The crowdbd aniinalb tend to respond more adversely to chemicals 
For example, avo showed some years ago t liat the Ifethal cllocts ;of some 
common drugs were increased four or fivefold by having animals live 
several in a cage rather than by themselves, ^ . 

Humans don’t live crowded iii a cage, I think the way the erperi- 
xnentation was carried out and designedAvas very faulty. 

ilr. CMiTtJt. Your answer indicates, then, that stress would have 
something todo with the results. . . 

• Dr. OliTjar. Yes, vcTydefmiicly. *• ■ * . * 

Mr. GAr.TEn. Wiiat you find in animals may be true for humans also, 

dojou thinlti 

Dr. Oeux. I see no reason why it shouldn’t be, but I have not carried 
outthecxporimciitationon humans. 

At the moment, I can't put my finser on any data to indicate that 
this is correct. I don't know evidence that it is ;not correct either. 


luoii'lbciicve it lias beer, lacked into 


• ifr, CAirrnn. Do you fed that the present warning contained on 
rigarettc packages truly, and accumtcly tells the public tlic state of our 
present scicnti lie knowledge abour ci garettes:? i 

Dr. Oeux. IVcll, I am^afraid I am going to take a somewhat un¬ 
popular view. Ii think it is a littlfe strong. Based ion the evidence which 
I have evaluated, ,thc scicntiifio literac-urej l don’t think that statement 
is accurate. 

I think it tends to imply that there may bo a health hazard. I feel 
thatthis is distinctly untrue. 

Mr. Gakter. Thankyou^ sir. • : 

Thank you^ Mr. Ghairman. *. ' •• 

♦ Mr. YAx DEEaLix.Mr. Satterfield?’ • 

Mr. SATTEnrizLD.Thankyoui.Mr. Chairman. . •*. * 
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-:.:'i:'^'^;'{. I have often heard that the evidenee against cigarettes is ^ 
based only on staitistical evidence. Wouldn't you agree that sta— ’■ 

. tistics are a valid' type of scientific proof? Don't statistics 
\ demonstrate that there is a high probability that smoking is a 
cause of illness, and isn't that enough as a basis for government 
■'■-action?' ■ 

ANS: Statistical associations do not - and cannot - establish 
.. causation. This is a well known principle, but let me illustrate it 

(1) Respiratory disease death rates today are about 1/5 



...the arates, of 1900—we don't claim increased cigarette smoking 
‘ - caused this decrease. . ‘ ’■ : • 

(2) Moderate smokers have been found to have fewer health 

complaints than nonsmokers—we don't claim smoking makes 
people healthier. • * 

(3) Stomach cancer decreased while cigarette consumption 
was increasing—^we don ' t claim smoking cures stomach cancer. 

*• Statistics can furnish leads for further research but they are 
not'a substitute for such research. 

I believe your question suggests a dangerous practice - that 
is - assuming that every statistical association is one of cause and' 
effect and acting on the assumption. If a government accepts this 




theni it will be led into positions which arc not scientifically 
defensible and its cries of "wolf" will be little heeded. 

My position is that there is insufficient proof - scientific 


proof - that smoking causes'disease. This is based, not on my opinion 







9TC990S00T 



for I am not a scientist, but on the statements and opinions of 
eminent scientists who say that the question of smoking andi health 
.is. an open one. 

Consider, for example, the fascinating studies on twins which 


indicate no excess mortality associated with smoking among identical 
twins with differing; smoking habits. (Dr. Cederlof) 

; Consider the reports on heart disease which show not even a 
statistical association between smoking and heart disease in many 
countries’. (Dr. Ancel Keys) . 

Consider the testi^mony of eminent past presidents of the American 
Association for Thoracic Surgery who do not accept the view, that 


cigarette smoking causes lung cancer - one of whom has termed the 
n]aims aMalnst cigarctLco as determining causation by edict rather 
than by scientific proof. (Dr. Langston) (Dr. Buford) 


Consider the conclusion of the National Institute of Allergy 
and Infectious Diseases that the caixse or causes of emphysema are 
not known. 





. SQLj^pe: https://wwwjndustryd9ciJmertts;vU(;|f.edo/dpQ^lz^j^^|)|j 
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V/hy do niany praGticing physicians appear to have taken the view 
‘./smoking is dangerous to health? ' . ‘ 




■ Several witnesses at the 1969 House Cigarette Labeling and Advertisin^^^ 


Hearings suggested that most doctors have little time to personally 






explore the highly specialized area of smoking andi health. Doctors,, 


like others, may absorb general ideas about smoking and rely upon 




published reports of the Public Health Service for their opinions. 




Thomas H, Brem', M.D. , professor and chairman. Department of 


/Medicine, University of Southern California, Los Angeles, California, 


testified as follows: 


"I am-perfectly sure that if you poll the 

d.OCt'^i^s o-P PHiits ynn vmul.d gpi-f- ai 

very strong majority v;ho believes what the 
Public Health Service Report says: that 
there is substantial proof of the causality 
relationship. But I think there is only 
one in 10,000 doctors in this country who 
really has read the papers and evidence on 
the other side." (Hearings, 1969, Part 3, 
p. 1075) 


Physicians may also feel that if smoking may be hazardous they 


'•should be exemplars in their conduct and firm in any advice they 


may give—without thereby reinforcing the* SGientific case against 


smoking. 


f A ^ ^ 











Does any recent research give the slightest support to the 


position that smoking is not dangerous? 


The question is really whether the theory that smoking is dknger^ 


• ous has been weakenedi by recent research. I dbubt that we can 


really prove that anything is not dangerous, although some people 


do seem, to be tryingi to shift the burden of proof in that direc¬ 


tion. In answer to your question/ I should say first that much 


1 of the evidence cited: against smoking is very weak: 

• * whichnsmbdefa£3 wiltS' ef"^h ¥arth':'YGCbrd ~than u non 

;rrsBokers7.fanimal studies which are based on painting mouse-backs 


and pathologists* reports v;hich cannot be confirmed by others. 


■ . -vv ^ A V,;- 

But - second - there are twin studies^indicating;/ for example^ 


;'that if some smokers do die earlier than some nonsmokers, it may 


; be due to: factors other than their smoking- Smokers, I might 


add, are more coininunicative, more creative, more energetic/ more 


.volatile/ they drink more coffee and liquor, are: more outgoing. 


are more: likely to have parents v^ith heart disease and hyper- 
tensions. I could go on and on. In other words, smokers may be 


*'a different kind of people/' with smoking being just one more 


difference in a comprehensive pattern of differences. They may 




‘^i^ce::J;ittRS.:/AAAA/vyjndustrydocu|Tients.u.cstedu/d^ 
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ycors and over vho ^nve ever stnoked to persons vno nave never r.mnxco, oy cinnrctte 
eraoklns scatuis, number of cip,arc etc 3 smoked per day for present sraokcra^hcovXcst 
finount, aex, and selected chronic condteions; United Scates, July l'96<i-Junc 1905 






mm 


( Sox and selected 

. ’'>* • chronic conditions 




:^. ’'h ■■ >:■■ • 


Cigarette smoking status 

Persons 

vho 

over 

jomoked 

Former 

smokers 

smokers - 


Present SQokcrs 


Ku.£bcr of clgorcttcs 
smoked per day*—heaviest 
Amount 


11-20 21-40 


41 and 
over 












Msisi 

Alt chronic condltlons- 


’ **• i-,. ‘ Ectio^ 


ki' 


Beart conditions (excluding; 
• rheumatic heart disease) — 
ArCcrlosclerocic:heart 
’ . disease^ including 

coronary disease-—— 
B^pertension without 
ricart involvements———— 
dironlc bronchitis and/or 

cmphyscaa-—-—-— - 

Chronic sinusitis-- 

Peptic ulcer---— 

Hearing iapairnents-—— 

All .ocher chronic 
.. conditions—— -—-™~ 


1.17 

1.26 

■ 1-131 

0t92 

1.04 

' 1.3D 

! 1.54 

1.22 

;■ .1.44 

. 1.12 

0i93 

1.07 

j 

1.29 

1.71 

1.67 

. 2.22 

1.56 


1.44 

2.111 

>* 

1.02 

• 1.07 

. l.OO 

0i93 

0.88 

1.20 

1.27 

2.40 

2.50 

2.40 

* 

2.30 

j 3.10 

1 4.10 

1.34 

1.40 

1.30 

0^93 

1.22 

1 1.57 

j 1.78 

1.92 

lv75 

1.9,6 

1.25 

1.92 

1 2.17 

1 2.75 

1.07 

• 1.24 

0.99 

0l97 

0.87 

1 1.16 

i 1.16 

1.06 

1.14 

1.04 

0i98 

0.94 

: 1.14 

! 1.34 

1.13 

1.23 

1.09 

(^0^90^ 

1.01 

1.25 

1.50 


yemsic 

All chronic conditions- 


Beart conditions (excluding: 
rheumatic .heart, disease) — 
ArCcriosclcrotic heart 
•* . disease, incliuding 

coronary disease^-— 

Hypertension without 
heart involvcmcnc?*——— 
Chronic bronchitis and/or 

Chronic sinusitis- —— i 

Peptic ulcer--1-™* 1 

Arthritis————---- ! 

Hearing impainzents^-—— 
All other chronic | 

conditions^——-——- 


1.12 

1.23 

1.09 

01.8:8 

1.05 

i 1.39 

0-91 

.1*26 

0.81 

0.65 

0.81 

1.05 

1.29 

■ ■ * 
i ■■ 

’ * 0.86. 

* 

* 

fr 

0.86 

0.98 

0.83 

0.86 

0.76 

0.90 

2.83 

• 2.17 

‘ 3.17 

1.33 

3.33 

4.92 

1.26 

1.32 

*• I. ,24 

0.97 

1.26 

1.56 

1.63 

1.63 

1.56 

1.25 

1.56 

2.13 

0.99 

1.12 

0.98 

0.86 

0.97 

1.11 

0.93 

0.97 

0.90 

0.,72 

0.91 

1.14 

1.12 

.1.25 

' 1.09 

1 


1.04 

1.41 


- .j, ^Adjusted by the: indirect method to the age distribution of the total civilian,non- 
xnstitutlonal population of the United' States. 

Prevalence rate; for given saoklng category divided by prevalence rate for ”never 
flcOKcrs. Ratios of l.CO: same as: “never scaokedL** 

*Eycn though the; asterisks in this column replace figure.3 with large satapiihr er¬ 
rors, each; of the six of the replaced radios were larger than^ the ratios for the lower 
Smoking amounts;. 

V.- ■' . . '■ *. ' ' ’• .• ■ 
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■Finally, there is the matter of the serious discrepancies between the 
original press conference claims and the findings as finally presen¬ 
ted;, ^ While the American; Cancer Society claimed in February that 
twelve of the dogs devciloped lung cancer, the published account 
claims only two ’*miicroscopic” lung cancers. Even this conclusion is 
open tO' serious question since it seems obvious that the reviewers 
of the Journal of the American Medical Association did not accept 


that conclusion. 


Given the inconsistencies between the original ACS claims and the 
actual report, the long; delay in publicationi, the obvious reserve 
with which; the data has been received by other pathologists, the 
circumstances under which it was; finally published, and, the fact that 
the ACS still refuses to permit the data to be examined by independfent 
the tobacco inousrry in the United States; contends that 
the whole report is very far from; accurate, and it is liltely that 
none of the dogs developed lung cancer. 


In one other scientific paper which appeared in the United States in 
1970, the claim was made that cancer of the larynx had been produced 
in one of a large number of hamsters exposed to cigarette sirioke. 
interestingly, the author of the study, Dr, V;alter Dontenwill of 
Jfamburg, Germany,: did; not present this finding when, he read his orig- 
"inal report at a scientific raeetingi in the U,S, in 1969, The finding 
remains unsubstantiated and should be subject to further scientific 


evaluationi., 


As of today,, there has been no laborato r y cnnfirmarioni o:f tlie claim 
t hat cigarette smoke can produce cancer in experimental animal;s . 


i '■ V - ^ 






Ci , . - ^ 

;• Wiile there arc many statistical surveys of selioctod populations which 1', 

( “ arc said to indicate that cigarette smoking is responsible for short- j ’ 

. f { 

. ening life, two studies reported in 1970 indicate that such claims | ; 
V arc still far from; estahl i ciiir»fV 
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[f In sharp contrast to the ordinary statistical reports;,, the subjects pi 
of these recent studies ivere twins who differed in their smoking 
* ' Vvhabits, and the purpose was to take advantage of twin material which 


' ''' • 


raakes it possible: to keep genetic factors under control* 


.r;'''..ft Vl^a* 'i 



:n a study published in the United States in October, 1970, a group 
^bf researchers from the Karolinskai Institute in Stockholm reported 
results of a study of pairs of Swedish tv/ins. Among pairs of ident- 
f^ical twins where one member was a smoker and the other a non-smoker, 
f| there was no excess mortality among smokers. The- 

X 

t; ^ver-e^ 


I 


? e we r'- -death s - a mong-t-he-vsr:»ok cr s'’rhan“^r h's -non- snolcersf^ 


A second jtwini study was based on the Danish Twin Register, which 
i comprises all tivins born in Denmark botv/een 1870 and 1920^ One of 
’^the investigators conducting this study was Dr, Donald D, Reid, a 
^ prominenx jcsrixisn-epiaemioiogist of the Dondon School of Hygiene and 
Medicine. The preliminary report, published in 1970, 


i 


||l states that none of the pairs of twins ^showed' any tendency to ihcre-|-| 
teased mortality in' the heavier smoking co-twins”,: Preliminary results^j 


mortality in' the heavier smoking co-twins”,: Preliminary 
also indicate that there appears to be no significant association 
^between smoking and coronary occlusions, one cf the commonest causes 
pof death:,' . ^ 

Disabilities and! Work Loss . 


I Instances exist where claims are madfe about a link between smoking 
and health that are quite contrary to the actual findings. One 
example is a publication by the National Centre for Health Statisticsi 


n that concluded: that smokers reported more disease and disabilities 


than did non-smokers. This was a well-known study entitled ”Cigaretto\ 


Smoking and Hr^alth Gliarncteri sties”, published' by the U,S. Public 


I Health Service, on which most claims of increased disabilities, 


disease or work loss for smokers have been based. Yet exanination 


of the data published within the same report shows the following: 

^ . A...... 
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”■ Mortality in Smoldiig Discordfeint i .;, 
Monbz3’'gQtiG and Dizygotic Tmns 


’ A Study on the Swedish Twin Ivcpistry 


*• Jjsrt F'rihcr^, !iID; Tlun€ Ccdcrlol^ Ph U: TorhjOhx hundnion^ MDl. 
■:.- ♦ . end tions Ohson^ StotUholm 


Among 706 male. dirygoUc. smoVtng discordant 
twin p sifs. botoi in 1'901 la T9g?. 13 d c aihs oc» 
curred! ^monn; noPsmoK QfS or tc :s o» gqs, 0 d _par<« 
rcTS anainsl'Qii among sri^xers cr rror? ooosed . 
In 1 246 corrcsponetp.n m?no:v:otie natfs tnej^gi 
tifcs v/etc 14 aqn in sl 9. The excess moriotilf 
^ftmong mai^ 0 iXY 9 otic smokcis v:as not associf 
aled v^iiU any speciiic ca*j!ie o( death. Four eases 
Of tung cancer among •r.nfcs occurred only in 
smokers* Accidents and suicides seemed to be 
associated I with smoking, supporting the hypolh* 
«5CS legardino dillcrences in personality, type 
between smokers and nonsmor.crs. Only lime will 
show whether Itcnds found arc sthbte, Tihe data 
SOgSest* hesVCV.er, the! <*'« r»fr».'iri»r mcvriali 

Ity In smokers is not duo to smoking per se but 
to taclors associated vrith smoking. 


The SWEDISH Twin Registry was set 
up in the years 1059 to liOGl., It contains 
10,000 twin,pairs of the same sex bonv with¬ 
in the country betwoon 1SS3 and' 1925 and 
with both members living when'the rcgi>try 

• was formed, Tlie main reason for cstahlUii- 

• ing the registry was to study mortality in 
groupsiof twins with difToring iinokihg expe¬ 
rience. Even if a positive association exists 
between smoking and c.nrly dc-aih from .^v- 
era! diseasrs^V- tlie excessmortality among 
smokers:might not necessarily be caused by 


SubmiUed tor puhlicflli«n Oct; 28, 1DG9; accepted 
March Hi 1970. 

From the dcuartmciits of cnviior^mentil hyn'cnc, 
KaroHnska Iliviituto jt;:d NuiicmnJ IiD-nuUc of iViiilic 
•Heoltli (17i>. KriljCfs; .nnd'Cco'eiluf). .'ind the .Medi¬ 
cal Dc|);;;:hncfit. llfo'uit.'ili, 

.Institute (IDrs. I.ui«ln»::'a nnd Cl^^ont; filoct.hohn. 
neprint te4|WCNtn lo Ucpiutoictu of Knviionntcnl.il 
Hyclcnc^ InNtitu'.c, S'iOl 01 'Silk khuliti 

fiO il)r,. Fflljcrr;), 


smoking albnc. Smokers and nonsmokers 
are not comparable in all respects, partly 
because of possiblb differences in genetic 
chnraclrrislics relevant to the occurrence of 
disenFc. nnd partly because of many other 
environmental exposure factors; which may 
he COT r e! n led bo Ih \viIh smokin g and wi th 
the* disca-«cs. 

ITic odvnntago of u.«ing hvins has been 
discussed at a meeting arranged by the 
World Health OrpaiuV.alion in Geneva in 
IDoo," by C^dtrlof in 1006,< and at a meet¬ 
ing in San Juani Eucrlo Hico in 1969,- 
Elr.cc ''f *he rvuiiifv sev¬ 

eral studies on smoking and health have 
been: carriedi out bothi on the Swedish 
registry' and col I nbor.a lively with the US, 
Twin Kegislry of' tlie National Kcsearch 
C6uncili< The Swerii.'h conlfibutio.ns in¬ 
clude questionnaire studies ou the entire 
roster os well as clinical studies on sub^am- 
plcs. A questionnaire study was conducted 
using the US twins. 

The present report! prest;nIs datk on mor-* 
tality, including; caa=c of death, in smoking 
discordant monozygotic and dizygotic IVvin 
pairs in the Swedish riegisiry born in 1901 to 
1925. Morlblity datawhhouti cause of death 
are given for twin pairs born in 1556 lo 
1900. Thu report inchides mortality from the 
forming of the registry, until the fall of 19GS. 


Methods 


General information al>out the Wn registry 
Is civen in an earlier publication.-* Smoking 
huLil.i Mere deterrnim-d from qucstionnaiTC re- 
plit.*£ uhlriinc-'i in lUGlL The subject were usked 
wlicllicr llk'y weire .smcikcrs or iionMnoker.% 


4re/i Unvlron JlcaltU^Vol 2Ott 107ti 


m 
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You say there is medical evidence tending to exonerate ciga- 
. rettes. Isn't all of this medical evidence presented in studies 
funded by the cigarette industry? T ’ ' ^ ^ 


. No, it is not. Even if it were, any such implication would in¬ 
sult the integrity of researchers in this area. I think the 
caliber of most scientific researchers is such that they will re- 
port accurately and fully their findings no matter who funds them. 

Several studies funded by the Governraent, for example, 
do not'support the cigarette theory. These include: reports show¬ 
ing a lack of association betv/een smoking and heart disease, the 
failure to isolate; any ingredient, as found in tobacco smoke 
'which causes lung; cancer or other disease, the fact that the 
cause of emphysema is not knovm—and many others-. v. 
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.Your position' is that cigarette smoking has not been proved 
t:o cause any disease. Surely you would agrees however, that 
there is much evidence that smoking i£ harmful. Wouldn't it 
make sense, therefore, for people not to smoke? In other words, 
what possible harm would it do if people v;ere encouraged to 
quit even if we later find out smoking is not harmful? 




First of all your question assumes that cigarette smoking has 
no positive side. This is hot fair. Scientists have pointed 
out that for many people smoking is a pleasurable and: satisfy- 
• ing experience. The 1964 Surgeon General's Report adhiitted—• 


'and I quote— 



The Report recognized that there is no real way to weigh these 


beneficial effects—and I again refer to the language of that 


•Report: '■ ; * * ' • ■ .; 

"since no means of quantitating these benefits 
■ • are apparent the Committee finds no basis for a. 

... ..judgment v;hich would v/eigh benefits versus, hazards 

i ■ of smoking as it may apply to the general popu- 
■ • . . • lation ." (p. 356) 


The Surgeon General's committee posed a question v;hich v/ould 
be a good one for any prohibitionist to ask himself: 
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*• ; ^.Whafe^ouldi^ satisfir^the,psychologica-L-.needs-<)fc 

V V 'Uia--(7P/j000,0'^0)';'']^5ricans-who'snoke Cd^^ i963T^ ' 

;*■•• • ' - • were, ■ .-. 


V- . 355)^^ 




We earnestly believe that the choice of whey^i?\^ih:isn^ker^ 3 tgC]^;^^^ 
Shoulilsiaesrlief trtip~ to-.t |^';;^4ividual.,.,jr. uvho....c an).-jaa h e-a--be .tt.er-. - 


decision? 


Your argument could be carried into many areas. Many people 

o • . * ■ , * * 

•think dairy products are harmful. Should we stop eating dairy 
products because they may be harmful to some persons? You 
•could say the same thing about hundreds of products - includ¬ 
ing charcoal broiled steaks^ small cars, alcohol and so forth. * 
I. think such decisions should be left up to the individual, hr.. 
Joseph Berkson,, of the Mayo Clinic, once said: \ 

r,- . . • knov/ that great blunders have been made in 

' / • giving apparently obvious causal explanation to 

_ . • . statistics of compared relative f requencies; 

' ('association') [4], In the circumstances, 1 • 

. .think reasonable minds will agree v/ith Brownlee 
. simply that the evidence is not definitive, in- 
deed, scientists would probably consider this an 
~ • - ironic understatement." . . • 


"These facts--all of them^—should be pre- • , 

sented to the consumer and he should make his ^ ■ . 

own' ''decisions. ' As for science, v/hich seeks ' Q ' 

understanding and truth, not 'decisions,' there * O' ' 
is no substitute for hard research and experi- 
mentation, mockery of well-intentioned legis- 2‘ 

lators and statisticians notwithstanding." 'ii 

• *.. • ‘W' .■ 


. Source; https:/AwwW:indystrydoclimehts.uGsf.edu/dOGs4?diPQQ0y 



Doesn*t the industry's volunteering to place “tar" and nicotine 
■ .figures in its advertising conflict v/ith your claim "tar” and 
nicotine have no significance? 


My position is we don*t know of any significance and should not— 
idlerefore—have a Government policy that tells people one ciga- 

•. rette is safer than another—we should be governed by scientifi- 

•• • • . • - * ** * » * 

. : - Gaily supported cpnclusions. • ‘ 7 ' • - • ‘ 



.•Putting on numbers, is; perfectly all right since: some members of 
the public have demonstrated an interest. We do say, however, in 
.'our voluntary agreement that the significance of "tar" and nico- 
tine is not known. 



1005066329 



What would you require to prove that cigarette smoking causes 
lung cancer or any other disease - at what point* would your ciga- " 
Tefcte company say,, "yes, cigarettes are dangerous," and act 


accordingly? Or would you ever do this? 


• ♦ • 
V».- ■ 


-yA'.yr 




* .1 am not a scientist - I would have to rely on the same scientists 
■' .who now say proof does not exist. In the case of lung cancer it 
would depend on what is found to be the true cause of cancer - a 
,* .virus, an inherited predisposition or something else no one has 
thought about yet. I just can't say. • . • * , *. 

.. an ingredient is found in cigarettes v;hich is proven to be 
‘harmful to health, I am quite sure we could remove that 
ingredient. . ' - . ‘ ‘ • . * '. • / . 





Source; https://www.jj 3 dustrydocunnents.ucsf.edu/docs/lzdjOOOO 
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-. ' What coniinents do you have on the Royal College of Physicians 


; .: -^ released recently? 




• *' -A tji' c ^ 




■■■ 1 










'it I 

.*' ■ 1 


First of all I think it should be made clear that this 


should not be classified as a scientific document. It does not 


.r:." reflect any research on smoking and health by the Royal College. 


The Report simply reviews a numbers of existing studies 


.. .but has provided no new information. It appears to be an' attempt 


by the British anti-tobacco group to exert influence to pass 


1' anti-smoking legislation. In doing so, they have created several 


■ inconsistences in their own report. For example, the Report states. 


flatly that "air pollution is a much less serious hazard to life 


and health than cigarette smoking." Yet, the very same authors. 


in the 1970 Royal College Report on Air Pollution stated that 


"it is not possible to express the relative importance of indi¬ 


vidual exposure to cigarette smoking and air pollution." 




SoOrce;: http,s"//wv'w.iodultr^dpGutt»^i^ii^f.edu/do.c&/Fz^^.v|4iV^^^ 
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What coinnients do you have to make about the 1971 Public Health 

■ ■ -■ 

Service Report which was released just recently? (has it been?) ’ 


•'••'■. ‘ •*■^1 




I might point out first that this report was pre^^edi and authored 
by the staff of the National Glearinghouse for Smoking and Health 
which has the mission of reducing the number of cigarette smokers 
through anti-smoking activities rather than by an impartial 
scientific body. ' . 

The report often omits, masks or misinterprets many con¬ 
flicting studies of extreme significance. For example, the report 
omitted' a principal finding of a major international coronary heart 
disease study published by the American Heart Association last year. 

This study reported "cigarette smoking cannot be involved' as an 

. • ‘ ■ * • 

explanation of the reported differences among national populations ' j 

in coronary heart disease incidence. " 

. '• I think there are probably other examples. Overall I . 

would say this report has not come up with anything new. 
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industry spokesman said today the new opinion oni 
prepared for the U. S. Surgeon General ^'provides 


more conflicting scientific evidence on the subject than any previous 
- ^ has exposed.” . - ’ .' ' . \ .* 

^P• • •"^ * * • *‘ ***■ president of The Tobacco 

a4- 1 « c c vriarr Vi5» 4-r*1** 


'■*. 


'f^ 


- ■ 


Institute, Horace R. Kornegay, 

; said that "it is nevertheless regrettable that the report v/as pre- 
pared! and authored by the staff of the Kational Clearinghouse for 

- %:.-V ■ / . "^ ■ ■ ■■ ' ' •■ ' • ■' 

! Smoking and Health, which has the miscioij of reducing the nnnber of 

r ^ cigarette smokers through anti^smoking activities, rather than by an 

' impartial scientific body. v ': * ,* ■•' 

'i .... ^''. ?i*‘' ’^Hbv/ever, they have shown that they are aware of criticisms 
:. of previous reports v^hich they prepared—charges of extreme bias and 
■ one-sided reporting of scientific literature. 

"Although many scientific studies which disagree v;ith 
. Surgeon General Steinfeld/s opinions are cited in this report,” 

. Kornegay said, ”the document stiJ.l omits^—or in majior instances 
masks and misinterprets—other conflicting studies of extreme 
significance to scientific researchers." * ' 

• r As one example of an omissioji ]vc cited a discussion by the 

I 

Surgeon General of babies whose mothers smo):ed during: pregnancy. 
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t . '., Dr. Stoinfcldi' s compilation failed to make any reference V I 
to tJie finding announced in 1970 by the National Academy of Sciences*'#'?? 




__ * s moking. is not significantly associated with' excess fetal or 


•••neonatal mortality or the incidence of congenital malformation,'” 




Kornegay said. 








. On the otner hand, it is of interest to note that the 

■?. _ ; • :, ■ .' ■-• 


• Surgeon General has referred to studies reporting that although 


. .be>i)ies born to smoking mothers weigh 6.1 ounces; less, on the aver— 




.. ' age, they grow more rapidly in the first six months of life; that 


‘. their survival rate is better than' for low-weight babies born of 


'/ .nonsmoking mothers; and that smoking mothers have less incidence 


•/{ of toxemia of pregnancy. 


.“Oddly enough, the smoke inhalation experiraent involving 
beagle dogs, v;hich the American Cancer Society trumpeted' as a 


. landmark nearly a year ago, Is mentioned only briefly in this nev/ 


•report—and as an example of the bias of those who prepared it, the 


report claims worse damage to the dbgs* lungs than even the experi¬ 


menters did when they finally reported their findings in a medical 


journal." 


In discussing heart disease, Kornegay saidi, Dr . Steinfeld's 


'’unaccountably omitted a principal finding of a major inter¬ 


national coronary heart disease study with respect to cigarette 


smoking., which’ documents evidence contrary to his own viev/. 


"As publishodi by the TVroericcin Heart Association last year" 


Kornegay said;, "this study reported that 'cigarette smoking cannot be 


. •>• ^ ^ / ■ 
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involved as an explanation’ of the reported differences among 
national populations in coronary heart diseane incidence." 

; : . Gommenting on the overall effect of the report, Kornegay 

■ also'observed: " '* . 


• • -'•• • •.•njjfi-. 
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:v4;, V ..‘‘It is clear, from the law which required this report tO' 
be ihade to the Congress by January 1 at the latest, and from its 


legislative history, that the report should have identified the areas 
of research which are essential to resolve the smoking-health con- 


** r% 




j '/yi 


troversy. It fails to do so. ■ y,. 

■ ^ . “It does, however, go part of the v.’ay tov/ard this Congres-^ 

sional goal in its multitude of observations regarding gaps in 

. * « i - - * ' . • * 

scientific knov/ledge in many aspects of smoking and health. But 
the Congress had called upon the Secretary of Health to 'expedite 
such identification' in a cooperative effort between the cigarette ; . 

industry' and the Dcpartinent in order that priorities be set for 
closing these gaps.' • • - .. 

, •• "It may also be encouraging for the scientific community 

that Dr. Steinfeld has not espoused or repeated the imaginary statistical 
projections put forth by his predeGessors as to 'excess deaths' or 
'days lost from work' by cigarette STnokers. 1005066336^^ - 

"All in all, it is clear to us that Dr. Steinfeld recognizes 
the differingi opinions of his colleagues in the medical community. 

’The sooner these differences are resolved by diligent application 
of adequate funds and the ingenuity of scientists, the better. 


.. SQUfee:hltp.s:7/jwwwjndusfByd^D4uro^^Vucsf..edu/dg^ " 


"On a negative: note, tike circuuictanec:r; suri'ounding dictri-"|'7 


mi 


bution to news media of the Surgeon General's report were 


peculiar and wj.thout precedent. It was given out to selected reporters ^ 

■, ■ » ■ ■ - . ; — .... 

prior to its approval in: the Department of Health, Education and VJel- 

/ • ■ ' ......... , ^ ^ ^ 

fare^ evidently in the interests of maximizing news coverage. Having^^^* 

learned of this, our effort to obtain a copy from the Clearinghouse 


for Smoking and Health, v;hich made the distribution, v/as unsuccessful, ';!,-. 

• : ^ are grateful to newsmen who sought our views on the , 
report, and afforded us an opportunity to read it initially . \Tq — 
will certainly continue to make a close reviev>> of the document after 


its official publication." 


<5.., 
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The U. S. heart conmiittee of 100 outstanding heart specialists 


'..V • has recently reported that smoking does cause heart disease and 
• should be phased out—'have you any comment on this? Is this why 
there is so much diversifying? V 








First of all let me say that this Report did not really say 
smoking is an established causes—but a factor—and also included 


■ a multitude of other suspects.' Their view—as expressed in th^ 
report—is one view only. That smoking is not a factor, seems 


supported by other studies 





















: »«* ;, ColK'iJv’ «iHVPri.vvf)* liomo ccoiuvim'os 
t5c”Vtiti*u’»ts, In>snil.il dk'iilt.in insUiiclimi 
Stiiool.v ©r niPtlici«H’, dfutiNlry and 
nMf>«U~ Ic-ndtcis* collpgvs. llu'sc \otivcps 
tliOuUt tU’Vclc»iJ cclucatioiiali prot^ranis l»;tscd 
on, modem concepts of sfluiid ivu{rilu»iiii 
•Sfueveedtn^ gPHcrations slionlU have llic ad- 
Vaniage of this knowledge heginning ih 

clcmcntiir)' 

Food nmufacimers have an cxcc!lcnl 
Opportunity to provide prvlilic cdiicalion 
» (llrongh adveitising. They should he cncoiir* 
Ogeti to call attention in their adveitising to 
'the type and amount of fat and the cholcstcroli 
content of their pioducts. 

There is a great need for extensive and 
.'continuous diissctnmalion by the news media 
of information on diet, as well as other risk 
factors. Public service coimmmicalions in this 
®rea should be substantially strengthened and 
broadened. ' * ; 

With proper education, information and the 
, ttvailabilily of fat modified foods, it will be 
■ possible for most Americans to make desirable 
changes iti .their diets without major disloca¬ 
tion of personal eating habits. 

• ■ i 4 incncfr/ts should be cncouTaged to modify 

liuhUc tvV.h TCiierfl to oil flee moior sources of 
£f0^^ the U. Si dict—maais,. dairy products, 
*TJdt:cet goods, eggs^ tablo and cooking fats. 

Specifically a superior pattern of nutrient 
.* intake can be acliicvcd by allcrihg habits 
ulong the following lincs: 

• . • Use leau' cuts of beef, livmb. nork and 

• ■ ve^l, cooked to diisposc of saturated 

fat’ and eaten hi moderate portion 
..sizes; 

, ■ • « ,"1150 lean meat ef poultry’ aisdi fish; 

• * » Use fat-modified,' processed meat 

prodncls (frankfurters, sausage, sa- 
. * lami, etc.); 

. .' * . . Use orcaHi meats fo g., liver) and 

shcliriNlv in niock Tatiibn since they are ■ 
luRlicr .in _cbolbstcroli.Utani.junsd{;;- of 
red meat, chicken and fisli; 

• • * Avoid fat cuts cf meat, nddilinn of 


*Tlimu};l'aiil tJtiv si:t <»f piuti'litii-.v pit luinlifiiut 
refer! to iiincluctv inailc wiili n-dlieed satui.UeJ fat 
and (liolestefol CKiiteiit.. 


ChittstiaH, VtUmt XW, Datamht 1070' 


liiu*at p n|liunv • ■ >1 ij 


~ hi*'.h in studied f.it: 

• • • Use tow fat and fat modified dairy 

products; , 

• .* < Avoid • hiyjifyiinratedriCit^ 





• Use fat inodiru’d haked goodi* (pics,, 

: cookies, cakeSj sweet, rolls, doughniit.s. 
crullers 

. . i^vbid:T»akMlHcoo{ls4liv;lMn?TnU»raIc(T 

■; 

• * .VV/.-.r«7r *♦; 

.. -. 'V'*•» *■'> 

fat and cdmlesterol;.,-^:.:!.!''^ 


* • « Usc'saladi and, cooking oils, new soft 
■ margarines ami' shortcning.s low in, 
saturated fat: • __ 


... AVoidTn»itvr!-»m>fi!arTne'ancJ!^h6rtC^ 


^ings Irigli in saturated fat,?*.^— 



• « .r ^vvoid ce c yolk, bacoMi'lard, suet ip 
. « .^ivUse*'*g)rains, fruits,, vcgctablbs, Ic- 
. gumes. . 


Elimination of GItarctle Sinoklnc . ' . 

D. The C(5»imis.n'0/i recommends that high 
priority be gujcn (o the elimination of cigarette 


4mol;hj" <JS a tialional habit. 


AJvertiwtft and Sales ^ ’ 

1. Eff orts should be made to reduce stnok^ 
mg among ijotu'.g people by strict restraints on 
advertising and the sale of cigarettes. All 
advertising of tobacco in the mass media' 
(iiicludiiig television,, radio, newspapers and 
magazines) should be discontinued!. Short of 
this all advertising shouldi carry an honest, 
frank, highly visible warning for potential 
consumers. . 

■ ' ‘ 
ifwi Pfcilta Education 

2. The mass media education program 
empliasiziiig the health hazards of smoking 
should be coiiiinucd indt'finitehj to redress flic 
imbalance created' by decades of cigarette 
advertising. 


risks 


Of 


Sc/sool Kflucntion 

3. Ef/ticnfioji programs On the 
smoking should be sl/vngthvntul and extended' 
t/iroug/iuiit the school system begiiinmg u ilh 
the early primary grades: Parents, tvacl»ui>, 
health professionals and other adults in 


t •• 


Source: h’ttps://wwwj.ndu$trydoctim§nts*.up6f.edLiyaQCs/lzdj0900‘ 
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pAftt(>knt tit ti»pi)iKiJil![ty (c.i;-. tcK-M'.'tnn 
CtitctlAincr» jikI' vinirtt ticiMiiiii1ilii:.‘i) %ti(>(i)>l 
1« imuTc aware of ihc serious aiUx^ras^ 
JiifiiKnKVoflllieir osv« smoUnj; lialiil as a poor 
. cxanvptc for cliiUlicu wlm may Viecoutc 
lifelong cljjafcUc smokers. U ii uotcworlliy 
••diat physicians liavc bccivpaviticnlarly success* 
ful lit giving npici^;arcUc smoking and arc ill a 
* t>n{(juc posilion to exert great influence in 
helping their paticiils stop smoking. 


receiving .ttletptair llirrapy., PriigrjniN are 
urgently til iili'itlify liypritiMisiiv'es ill. 

till* cummunityi anti •issiirc (iicir MiltNutpu'iit 
(rcatiiieiit. Tim roccnlly puMislirtl ^msliivo 
results fiom tlic Vclcrans Administl.ilinu fu'UI 
trial of thug ihnapy, for so-c.ilhtl "mild** 
hypcrlciuion umhnscoic the poltnlial signifi* 
cance of such programs.’• . . 


‘ ^ ^ Cti.OTCtte vaulih^ mach tiicy should he 

temoved from all vicdical (acililic5 end public 
tiiilrfiiigs or, jirc/erobii/, banned affogcr/icr^ 




fvhlic rucibliCf 

* & The pro/u*/>if»oii agniiuf snioking in large 
meetings and mass transit facilities should be 
©tgoroiwfi/c«/orccd; : 


“ 'i ‘Y -Vv \. 


•,-v 


V -a 


Uw o/Ter Fiintf* .• 

C. Hevcfiiiw fiioni jirogrcssivc increases in 
taxes on tobacco should be earmarked for 
tmohing control programs and the care of 
’fKiticnts with diseases associated with smok¬ 
ing. * 


' cc ' 


Suhsidict 

Ti Current large subsuUcs ”■ .-' government 
{or growing and exporting to ^ :: o should be 
CrlticolUj reviewed with the objective of 
making economic supports for agriculture 
consonant with national health goals, 




'^sJcfSf^Tcicncc 


. 


Those put^of ^ gp.rt'L't0 ^.IrJusw: 

(i^..LTGtt A'^xncrtt^houklrr aorjoricd^^ the or dcjbi 

• . , md/oT^onamTcTfis/occriort of those u?/iosa 
‘ lioch/ioadis tfiuokcd. 


Detection and Control of Ilyr 
E. The Commmion rccotr; 
national effort to detect and '^ 
Recent studies have > 
prevalence of cievated hi.; 
' generally high in the United . 
^In the hJ,ick population ( tai 
hypertensives liavo not been 
Others known to have the 


: vii;*on 


id 

ds- 


*'5 a ma/Of 
•‘ i'*7ji/pcrtrn- 
"v that the 
pressure is 
especially 
t/)."” Many 
tified; many 
i.se arc not 


c 


•■. 'i'' fu,f.pl'e 

* '• / . . * •* * •• .. 
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* '*’• t- .. 
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Communtty Procram* ‘ 

F. The Commiision rccommrii(h fhof com* 
mmjifi/ progrflIlls hfl dcuc/opcdi and expanded 
for the dtiectinn and treatment of jJcnoiM of 
all agCT u7io are very susccptihlc to premature 
of/tcrorc/crofic di-veasw due to conibinaflOiw o/ 
</ic iiia/or rlik factors. 

Tliis rccomincudalioii is premised on extent 
sivc experience demonstrating that effective 
community programs for prevention of disease 
. generally combine measures addressed to the 

* erttire population wUli concerted efforts for 
the detection and'care of high I risk individuals. 

• All available evidence mdic.Ucs that this well* 
established principle applies lb the prcs’cntion 
of the atherosclerotic diseases. 

On the basis of recent experience, detection 
. programs arc likely to identify a very large 
V- pTOporlion of the population—c.g.. about 20 i 
ijr rtfll j>rr rr.ni />f midilV.a^^r'd ndultfe—as Keinff 
at unusually high risk. For such individuals, 
community services should be provided to 
assist llicir physicians in long-term manager 
ment.* Such programs will require the training 
and use of large numbers of allied health 
personnel, as well'as physicians. 

/Brug Trcalhicnl of llyrenUiiiittmia; 

[Exercise Urograms 

C. T/ic COmimssioii presenfi* the foUoieing 
ohscrvadoiis on drug ircatmvut of hyper¬ 
lipidemia and cn'exercise programs, and iUcir 
possible role in the preventive effori. 

Drugs for the lrc.Jtment of hyperlipidemiai 
have been developed in recent years. For 
example, several years of expiricnco with 
cholfaslyraminc; clofibratc, dcxtrolhyroxine 
and nicotinic acid have dcmor.ilrated that 


*DctaiU-ii propo^ftk concur it inf; these comuiuoity 
scfvicx's will be ptcscntcil ill suhsemurot rrporU of the 
Cbnintission. *• . 
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Where Do We Starid Now? 


IS AN ESTABLISHED observation 
that there is a statistically significant asso* 
ciation of cigarette smokers and increased 
mortality and morbidity from coronary 
heart disease (CHD) in men. It forms the 
basic springboard for public health warnings 
as to the health hazards of cigarette smok^ 
ing and CHDi But it does not tell us how 
smoking causes or precipitates a death from 
CHD; or if indeed it does. The most such an 
observation can doi is to demonsrrate the 
existence of a relationship; it cannot estab¬ 
lish any existing relationship as a causal 
one. For this^ it is necessary to derive bio- 
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logical inferences from other evidence, path¬ 
ological, clinical* experimental as welli as 
epidemioIbgiGal. What follows is an analysis 
as to where we are now with respect to the 
biological inferences, and not necessarily 
where we will be in the future, since all the 
facts are not yet in and many of the conclur 
Eions and concepts will need more documenr 
tation. 

A convenient .starting point is the Sur¬ 
geon Generars Admsory Committee's Re¬ 
port ot 1964* After considering all the avail¬ 
able information on smoking and .GHD, the 
committee concluded that “male cigarette 
smokers have a higher death rate from coro¬ 
nary artery disease than non-smoking males,^ 
but it is not clear that the association nas 
causal! significance.**^ However, since 1964 
there has acrnmnlafed a ccr.cfdcrablc body 
of data bearing on this area of conGern; and 
it is from this additional evidence that wc 
can best judge where we now stand on the 
effect of smoking on CHD. Epidemiolcgical, 

• pathological, experimental, and clinical evi^. 
dence will be examined in turn. 

Epidemiological Evidence 

Recently, I reviewed the new epidemiolbg- 
ical evidence.- The conclusion of the Sur¬ 
geon Generars 1964 report that male ciga¬ 
rette smokers have a higher death rate from 
CHD than men who do not smoke has been 
confirmed in the new studies publishcdislnce 
the report was issuedl Prospective studies of 
smoking and death rate gave a median mor¬ 
tality ratio feurrent cigarette smokers to 
nonsmokers) of 1.7,, with no appreciable ex¬ 
cess in deaths among cigar and pipe smok¬ 
ers. Angina pectoris* which represents about 
20% of all manifestations of CHD, was for 
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era were compared, with the consequent dis¬ 
placement of oxyhcmofclohin. In addition, 
carbon monoxide effects a shift to the left of 
the oxygcn-hcmoplobin dissociation curve, 
which may result in a decreased release of 
oxygen at the tissue level.*-'* 

On the whole, experimental and clinical 
investigations bearing on this question arc 
few. The most salient work in this area has 
been performed by Ayres and associates.*-* 
In 26 human subjects before and after car¬ 
bon monoxide inhalation, these investigators 
found no significant change in oxygen ten¬ 
sion. In another experiment, after exposure 
to carbon monoxidb, coronary blood flow 
increased significantly in seven non-CHD 
patients but not; in four patients with arte- 
riographically pro%'cn CHD* In the patients 
with CHD, myoGardial lactate and pyruvate 
extraction decreased or shifted to actual pro¬ 
duction, suggesting anaerobic metabolism. 

If carbon monoxide does in fact apprecia¬ 
bly decrease oxygen extraction at the 
myocardial level, the matter of oxygen con¬ 
sumption may hinge on the extent of in¬ 
crease in coronary blood flow in normal per- 
8ons, while in persons withi diseased coro¬ 
nary arteries* the increase in blood flow is 
slight or absent. Hence, it may be a question 
of the ultimate balance of these opposing 
forces. In normal persons* there is the pre¬ 
sumption that the increased comriary blo<^d 
now more than maicnes the presumed de¬ 
crease in oxygen extraction. Whether or not 
this fails to occur in patients with obvious 
CHD, to such an extent as to ‘'trigger’^ a 
coronary event is as yet unknown and much 
work remains to be done in this area. 

Summary 

Where do we now stand? Certain facts are 
clear. It is clear that there is a higher mor¬ 
tality rate from cardiovascular disease in 
cigarettG smokers than in nonsmokers. The 
epidemiologicai evidence about duration of 
smoking, inhalation, amount of smoking, 
and slopping smoking has bceni shown to be 
inconclusive or less supportive with respect 
to CHD than for smoking and other diseases. 
A chronic effect of cigarette smoking is 
not clear andl is inconsistent with other in• 
fdmiationi As far as; acute effects are con¬ 
cerned, a series of physiological mechanism.s 
have been advanced whereby Gigarotto 


. smoking couldl tHggor myocardial oxygen 
deficits of a critical (h^gree in the presence of 
impaired coronary circulation due to CHD. 
This hy|>nthcsis has not been reasonably 
substantialed. Sonio of the evidence is pro¬ 
vocative, but in many instances the liypoth- 
esir.ed mechanisms are vnadequalely docu- 
mepted ornotdbcunientaratallT^-s^^ 

The sLithiticali association- of higher mor¬ 
ality from CHD in cigarette smokelrsT^till 
Remains "16*" be 'explainedl An*^eifp!anatior^i 
may lie ah’a constitutional and genetic pret 
disi>csitlcn^fetii to cigarette smoking^and 
CHD;j A genetic factor in the ctiolbgy of 
CHD 'is well accepted, and there is a grow- » 
ing body of evidence that smokers are dif¬ 
ferent from nonsmokers in a Ihrge variety 
of biological ways and behavioral patterns* 
including “style of If smokers show 

a greater tendency toward heart disease 
than nonsmokers because they are different 
kinds of people than nonsmokers—more vul¬ 
nerable constitutional types—this couldl ex¬ 
plain the comparatively low degree of asso¬ 
ciation (mortality ratio of 1.7) of excess 
heart disease among cigarette smokers. At 
present, this has not been fully established. 
More research in this area is vitally neces¬ 
sary. 

The Surgeon GeneraVs Advisory Commit¬ 
tee's /Jeporf on “Smoking and Health^ con¬ 
cluded in 1964 that “tnale cigarette smokers 
have a higher death rate from coronary 
heart disease than nonsmoking males, but it 
is not clear that the association has causal 
significance.”* I believe this is where we still 
stand. 

We are mindful that absolute proof is 
unattainable. We are also mindful, however, 
of the hazards of inadequate knowledge. 
More work must be done and new informa¬ 
tion gathered until the crucial questions are 
illuminatedt 

Assuredly, this opinion cannot be satisfy¬ 
ing to those readers who are seeking a yes 
and no answer to the question whether or 
not cigarette smoking carries a serious risk 
of GHD. Fair-mindbd persons will concede 
that this opiniom is mainly due to the unsat¬ 
isfactory state of the evidence, which only 
lime and more intensive study will resolve. 

T)iia investiication was sup(x>r(Qd by the Tund for 
Uosearch oriel Teaching of (he Department of Nulri- 
tion, H:\rvord 5>c:hool of Public Heallth, Boston. 


Arch Environ HcaUh—Voi ? 0 * March 1970 


c .* I 


o 

o 

CA 

o 

o 

Oi 

CJ 


K 


• •• 


• V* •* 


• V-:" * ^ ■■ 





• K< 

:>iMC ►. 


* ■ '<■- ■.■''* V'"' * '■ 

^ ', "^ ■••‘la. — ■ , '- V_ V- 

'>f"i.c-S?.';;; 


A;: - r;(r :/ 




• ■-^ • ‘-T- - -'-‘ 

; ,'H' 




JteV. ■ • 


‘I'-M - . J V* 


•v;:c;j-'"U ••• 


'■ ?-Vf. 




S« • « • vT’t’.rV'* 


:/ Z^/ 


’.I .J-'.' '--' 

..•ll foa."-’- i"'- 








>,'^1 






First of all,, the smallest number of diseases and disabilities is I; 
consistently reported by moderate smokers and not by non-smokers# f 
Secondly, the largest number of diseases and disabilities is F 
consistently rejx>rtedi by former smokers, and not by smokers. h 
Thirdly, females who smoke almost uniformly report fewer diseases ^ 


As 


than females who do not smoke. 
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A major*Study of the relationship between coronary heart disease 1 
and cigarette consumption in seven countries was published as a 
monograph' during 1970, under the auspices of th e^ Ameri can Heart 
Association. The editor of the: report is Dr., Anccl Keys, an eminent 

^ II I — ' 1 p 

physiologist at the University of Minnesota, and! the father of epid¬ 
emiological studies in cardiovascular disease, ^e results in part ] 


emiological studies in cardiovascular disease 
were as follows: . 




(a) iFinland has the highest incidence of coronary heart 
. -disease in Europe. The incidence of mortality of 
'coronary artery disease and from all other causes was 
'• not related to smoking^in Finland. 


(;b) The Japanese are the heaviest smokers of any of the 
other groups, either in Europe or the United States. 

Yet the death rate from coronary artery disease in 
. Japan was only 20% of that in the United States, and 
the incidence of coronary artery disease in the group 
of the heaviest smokers in Japan was extremely low 
compared to our statistics in this country. There 
was no relationship between smoking and coronary artery 
disease or smoking and any other cause of death in 
Japan. 


(c) In Italy, in the Netherlands and! in Greece, there was 
no relationship between smokingi and the incidence of 
coronary artery disease. 
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Source: https://www.industrydocuments.ucsf.edu/clocs/lzdjOOOO 









Many expert scientific bodies have concluded that cigarette 


smoking is dangerous to health. Yet you and the tobacco f 

deny this. "Why? •■'y ' ■.■•..■’■ 

Jfi) It is true that many oirganizations have taken the position 


that cigarette smoking' is hazardous to health yet very few of the ' " 
organizations conduct any in depth studies of the literature on ? ' 




this subject. Most have to rely on the conclusions stated in various 


official reports on the subject of smoking and health. As with many 


■ V'.>’ 


official reports, any conclusion represents simply the opinion reached ;d|;: 


by the authors 


■T. *] 




' Since the Surgeon General's Report dealt with scientific matters 


which few people are cpialified to evaluate, government officials and ;-i 




^ven most doctors mav have felt unable to analyze or criticize it 


intelligently. Still there is no more reason to accept its conclu¬ 


sions uncritically than to accept the conclusions of other government 


sponsored reports which are not supported by adequate evidence. 




.At Congressional hearings in 1965 and again in 1969, a number 


• of prominent doctors came forward to challenge various aspects of 


the Surgeon General's Report on the basis of research evidence which O. 


was either ignored' or de-emphasized in the Surgeon General's Report. O 


In fact, the report of the House Committee which heard weeks 


of conflicting testimony in 1969 was that "nothing new has been 


determined with respect to the relationship between cigarette smok¬ 


ing andi human health since its hearings in 1964 and t965. The argu¬ 




ments pro and coni with respect to cigarettes are the same now as "y' 
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then^ though supported by a larger statistical base." 



(2) I might also point out that very few medical organizations 
even go to the trouble .of passing a resolution that something is not 




'dangerous. For example, dairy products have been linked to heart 
disease by some physicians. Others disagree with this conclusion, 
but i would venture a guess that you could not find any resolution : ? ^^v' 

saying dairy products are not the cause of heart disease. ' •:/: 

(3) At a certain point there is a lot of pressure to pass; these 


■%\c 

' ■ 

'AK< 


resolutions and the passage may not reflect a scientific view but the: 




supplying of an additional argument for control of tobacco. 
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.-i,' Qs; Why do you — os why does the cigarette industry -- continue in' »■ 
^ face of so much conclusive proof to deny that cigarette smoking 




is bad for health?: 


'Ri;‘3SlS'^i;4;w.5?-«:.'4 •. . • a. Ill First of 


■■■^‘^«- • ■ ** W First of all your_ question presumes that there is so-called 

proof- 1 do not believe that there is proof, much less 


yi: 


, f.- conclusive proof . Since I am not a scientist, my answer must rest 

a ‘'^ ■ '■■.■:■ • ■■ - ■ 

■ 4 .on the opinions: and judgments of ai nuirODer of eminent scientists who 

v!/* VM' ^ ^ do not believe cigarette smoking has been proved, to cause any disease. 
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(2) I am certainly aware of the serious charges leveled against 
•'• cigarette smokingi. i: firmly believe, however, that excellent scientific 
reasons support roy views*. Let me outline the reasons many scientists 
>: believe the question of smoking and health is opem. 

*w ‘< V' ''-v^ (a): Smokingi has been linked to various diseases almost 

^^ entirely on the basis of reported statistical associations* 

■ V. . Statisticians tell us that associations cannot establish 

vv;; causation* A disease can be found! to be associated with 
• . * some factor and not cause the disease* For example, at 

• one'time a prominent physician organized a study of a 
big city where a polio epidemic occurred* He and his 

• assistants plotted' every single case of polio on a city 

• loap an<3 then undertook to find out if any common denominator 

existed* It was discovered that a certain kind of tree 
grew adjacent to 95 percent of the homes where polio 
occurred. Later investigation revealed that the states 
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-- . - ^ ^ . .. . „ . . ■' .. ' "■■■••. 

Which had the larger number of these trees had more polioC 


cases each year, and certain countries which had a relatively ;:r 

small number of such trees had little or~ no polio. If this 

■■•• ■ ■ .. ' ■ ■ ... . 

information bad been widely disseminatedi,, the tree would ' 

have been# no doubt, virtually eliminated. Instead - and 

. .. •/ . . -. ... • . . .. • • . ^ 

after years of investigation it was finally concluded that 


there was no connection between the tree and polio. Another 

* • . . . 

common association thought to be significant in earlier 
times was the association between night air and malaria. 

World famous statistieians such as Sir Ronald Fisher, called 
the "Father of modern statistics", and Dr. Joseph Berkson 
Tof the Mayo Clinic have raised grave questions; concerning 
•the reported statistical association between smoking and 
various diseases. ' : • ’ ' 

* .* • * - • , * • • • *• I ^ Hrf ; - 

(b) Animal experiments have not supported the theory that 
cigarette smoking causes any disease. In fact, after a ^ 
quarter of a century of extensive experimentation the fact 
that these experiments have not produced answers makes one: 
wonder if they are ever going to prove anything. 

■ ' ■' ' M 

The experimental evidence is just not conclusive., For 

2 

example, despite years and years of experimentation no O 

a 

* ■" C5 

ingredient as found in smoke has been shown to cause any ^ 
human disease. Over the years there have been many false ^ 
leads - for example, benzypyrene was a prominent suspect 


. Source: hhps://wwwjndij^cyd;b_cumehts'iic§f,ediJ;/do^i^0OQl3^V^ 







in the; Surgeon General's Report, ‘Only recently# however, 
a well-known researcher employed by the American Cancer 




Society has said that this ingredient may well have to be 
ruled out as a possible cause of lung cancer in man. in 


that same; Surgeon General's Report it was concluded that 




' • •• ^ • .• .*• • ■ •• 

nicotine "probably does not represent a significant health 

problem, " , ‘.. ‘y'. ’ ■ y * :• ^ 

(c); Other evidence is equally ambiguous or unconvincing,. n ':' 

For example, autopsy studies have reported' finding — and not ”' 0 ^' 

•. * * 

finding - certain so-called changes in the lungs and arteries, m 
T oo often only the studies which find something are reported r 
-while those of a negative nature go unnoticed. 


Source: https://www.industi:yd9cun3e:i3i§;yQsf.je^^ 





Isn*t it really impossible for you to take an objeetlve, unbiased 
View on the smoking-health issue, since your company makes an 
annual profit of millions of dollars- from the manufacture and sale 


of cigarettes? 



m . 


The cigarette companies are vitally interested in identifying and 


closing the gaps in our knowledge about smoking andi health. Accord— 

. ingly, we have given much financial support to independent research. - J 


Since 1964, we have pledged over $18 million to support an AMA 
group which makes grants. No strings v/hatsoever were attached to 
this support. ' . ‘ • . 



We have committed an additional $17 million in 3'96 separate grants 


to scientists in 189 hospitals, universities and research organi- 
rations. Here again, no strings were attached to the grants - the 
scientists have full freedoin to perform research and publish re- 
*sults, whether favorable or adverse to the position of the ciga¬ 


rette companies. 


100S0663S1 


Thus, the total commitment by the tobacco industry presently amounts 
to over $35 million. The findings of such research studies have 

« I 

resulted in the publication of over 1100 reports. 

* Sowrcel https.;//;Wwwiindustry<J^cuments/iJcsf.edu/d!Ocs/j;^j©00;0^^^^^^^^ 
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health reported for the same period by qllihe 
voluntary health associations combined. 
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Ih completely non-restrictive funding. !:*; 
I, tte industry established what is now 
; CTr^the Council for Tobacco Research^ . 
Dro'itde financial support for research by 
enti scientists into all phases of tobacco 
lealth. Complfetely autonomous, CTR’sire^ 
:tiv^ty is directed by a board ofi ten' scient 
phy/S 3 cians v/ho retain their affiiliatibns with 
jec'.ive: universities and institutions. This 
vfurtauthonty and responsibility for policy, 
jent and direction of the research effort. 

receiving a grant has complete 
to polish the results of his work, whatever 
ay be. As of this year, CTR has made 
taiing over 17 million dollars. 

4^ the tobacco industry made a: commi t^ 
additiona l in dependent resear ch that now 
to I Simi'llion do Hairs. ,ThisiCommitmient was 
A^JA-ET iF. the Educatio n! and Research . 
go, which is a research arm of the Ameri- ‘ 
leal Association. The ERF, like the CTR, 
"anis for scientific research'with complete 
and'' autonomy. . , /.• 

" ’ - " jWhat they did ' " : 

NoV^smber 1970a the Council for Tobacco 
\ alone has awarded 396 5;epariiie gr;?nfs 
isls.JlLlS2imedi caL schools^ hospltal^^ajKl..* 

ns jm this.c ountry and five Qther_CQuntrie.s^ 
iduc^lion and Research' Foundation has 
I 16?> Qrants to scientists in more than 70 
and 'research institutions* 
op.i^ ned commitment by the tobacco indus- 
lose i projects presently, amounts to over 35 
^ In fiscal 19G9,, for example, the to- 
naus‘**^y s commitment;in this area was more 
y go**cinment dcpanlmcnt, . . and millions ' 
"•an 11 - 0 research expendiluro on smokin 
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These facts and statements are presented 
by The TobaccO' institute in the belief that 
the many controvensiai! questions concenn- 
ing smoking and health must ultimately be 
answered by fiurlher scientific research and 
j new knowledge—and that full, free, and in- 
! formed public discussion is essential in the 
pubilie interest. 








. Whal they found * 

The findings of research studies funded in whole 
or In part by CTR have already resulted in publica¬ 
tion of 835 scientific papers in professional liter¬ 
ature. Those sponsored by the Education and 
' Research Foundation have resulted in the publica* 
tlon of 2B0 reports. • 

1115 reports in all* Through this work much 
valuable data have been produced about lung can¬ 
cer, heart disease, chronic respiratory ailtnents and 
other diseases. However, there's still a lOt more to 
be learned. • , ' 

The findings are not secret 

All the above reports have been published ih med¬ 
ical and scientific journals in the,Uniled States and 
other parts of the world.. 

These documents are available to scientists and 
doctors interested in pursuing the scientific truths 
on the smoking andi health issue. 

Tha work choiild 

There are eminent scientists who believe that the 
question of smoking and health is an open one and 
that research in this areai must go forward. 

From the beginning, the tobacco industry has be¬ 
lieved that the American people deserve objective, 
scientific ansv/,ers., . 

With this same credo in mind, the tobacco indus¬ 
try stands read!/ today to ma'ke new commitments 
for additiionai valiid scientific research that offers to 
shed light on new facets of smoking' andi health. 


For furifier inforwaUon, we invite you io 
read '*The Cigarette Controversy/" Write 
to: 

The Tobacco Institute 
1776 K Slroeli N.W. 

L Washinglori, C). C. 2000G 
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/s/fer millions of dollars and ovei. 
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.** ■: For the past two decades, hundreds of scientists 
V. have performed thousands of experiments and writ- 
:. ten milliions of words in a dedicated effort to explore 
the question of smoking and health! 

Result So far, in spite of this massive effort, there 
•- are eminent scientists v;ho question whether any 
.-. causal! relationship has been proved between ciga¬ 
rette smoking and human disease—inciuding lung 
cancer, coronary heart disease, or emphysema. 
They believe that years more of exhaustive investi- 
• * gatibn will be required to clear up what is indeed 
- now a rriiiuuy picture. 

What has been learned is this: establishing cause- 
and-effeet relationships, whichi have been claimed 


efforts with comp 
in 1954, tne in 
*. kno\vnias CTR,thc 
USA, to provide f 
independenttiscie. 
use andheaith. d 
search activity is [ 
lists andiphysiciai 
their respeG;:iv.e il 
boairdhasfu:l aut;l 
developmen j ancj 

EeiuJl resear uhef 

freedom tb publis 
the results may t 
grants tot aiing o:. 


IS much more complex than originally thought. Ini 
fact, even those who claimia cause-and-effect rela- 
• tibnshiip has been proved admit that no particular 
Ingredient! as It occurs in cigarette smoke, has been 
’. dbmonstriated asthe cause of any particular disease. 

. / • •• Who sponsored the research 

^ There are those who believe that voluntary health 
. associations have provided the money for most of 
' this research. Others think it was strictly a project 
of the various U.S. Governmenti departments. 

.V It is true that both have been , . . and continue to 
be . •. active in this field. But—a majpr portioni of 


Ihi 19 6 4. the tq 
ment f or adciticr 


pie who know the most about cigarettes and have a 
great desire to learn the truth . . . the tobacco in¬ 
dustry. 

And the industry has committed ilfeelf to thiis tbsk 
In the most objective and scientiifiic v^ay possible. 

A $35,000,000 program! 

In the interest of absolute objectivity, the tobacco 
Industry has supported totally indepemdent research 
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What is the industry doing to develop a "safer" cigarette? 
Isn*t your Dr. Wakeham on a committee with some Government 
scientists to develop one?^ : V 







No one has a way of determining relative safety—if there is any 


danger to start with. However, the industry stands ready to make 
technological improvements—if needed^—as soon as it is scientifi¬ 
cally determined! that some ingredient or ingredients are causing 
disease^—as yet this has not been determiiied. I must point out 
that we should be very careful in this area and not rush in and 


take out ingredients v/hich are just suspects. For example, in 
the Surgeon General’s Report benzpyrene was considered to be a 


prime suspect as a cancer causing agent in cigarette smoke. Yet 
just recently a report by E. Guyler Hammond appeared to rule out 


benzpyrene as a factor. There is really no agreement now as to 
v/hat ingredient in cigarette smoke, if any, might be harmful. 
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' • . Since the discovery ot carcinogenic nyiirocarnone, a iut(jv iiuitiii«;i «#» 
' polycyclic hydrocarUon:* and liutcrucycIiv aiiaUi^ta have bccirtoltidi for car* 
V - Cinogcnicity to tnitfc and to rats in tnaiiy Ialioraturics,,holh,by aiiplicaCion 
to the skin and by subcutaneous injection. Bioassays in dincrenti iiibora* 
lories^ often on indopcndcMilly premia red samples,, arc remarkably consistent 
' end plice a scries of hydrocarbons in the same relative order of potency. 
. ; A compilation land its supplement l prepared by J. L. Harlwcli .( l&) of the 
If National Cancer Ihstilutc lists 2108 compounds of which 4Hl were reported 
vf' Co cause malignant tumors in animals. All'hut one of the polycyclic hydro- 
' carbons listed in Table 2 as ,having been idcnlificdl in'tobacco smoke have 
J already been documented in the Hartwell report and can be assigned a 
. rating as very potent ( + + + +), potent (+ + + )., moderately carcino- 
. genic (++)vor weakly carcinogenic li+) (31).; Many other such com- 
, . pounds studied are reported I in the Hartwell survey and in another by Arthur 
D. little, Inc. (31) L The rating assigned to dibenzo(a,i) pyrene is based 
on experiments with over I'0,000 inbred mice in which one subcutaneous 
f: lajeotion in the groin of 0.5 mg. of hydrocarbon in tricaprylin produced 
50 percent sarcomas at the injection site in 14 weeks and 98 percent tumors 
^ ia 24 weeks (20). Denzoialpyrene is one of the two most potent of the 
^ seven carciiiocens dMprtr<Lm:tn]ijn£ji »mok^ a n d itiis present in much,larg er 
<^uantity than any of the^tlieJLxaxcimuituis.iis tedi Two polycyclic hydro* 
carbons isolated from tobacco smoke but not yet adequately tested' for 
^ carcinogenicity are: benzolj):fiuor,anihenc and dlbcnzo(fa,lilpyrene. 

Identification of benzo (a )ipyrenc is reported in 19 separate invcstiga- 
lions; tlie amount given in the taBI^ per 1000 cigarettes (70 mm. long, 
wcig)iihg about 1.0 g. each) is the average of 10 values selected on the 
basis of the.quality of criteria used for identification (31)» Compounds 
. 1* 2, 3, 4, and benzolj)fluoranthene w'ere identified in one laboratory over 
a period of years and are listed together in a review by Van Duuren (44). 
1 Isolation of'the three heterocyclic carcinogens (5,6,7); is reported by Van 
- Duuren (45). 

r of los«ies in the process of fractionation and puriSciti^'n, the 

amount of carcinogens reported in a given investigation may be less than the 
. ] amount actually present. Wynder and HofTraan l50) invcsiig^ited this 
point by adding a known amount of radioactive C**-labelIed benzol a) pyrene 
to a smoke condensate and' applied the usual procedure for isolation of 
benzolaDpyrene, which involved, in the liist stages, chromatographing twice 
on silica gel and four times on paper. The activity of the benzota/pyrenc 
. finally isolated indicated a loss of 35-40 percent of carcinogen during proc^ 
e^lng. The amount of bcnzo(a)pyrenc given in Tabic 2 thus should be 
multiplied by a factor of 1,5 to give the estimated true amount. Probably 
the amounts of the other carcinogens in smoke are also at least 1.5 1 times tfie 
reported amounts. 

. " Relatively little work has been done on the components of smoke produced 
Wiith cigars and pipes. Table 3 summarizing a comparative study made in 
one laboratory (5) indicates that the amount of benzofajpyrenc, the only 
• carcinogen in llic group studied, increases sharply from cigarettes to cigars 
to pipes. 
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a report was made to the American College of Chest Physicians meeting 
in"Chicago K^uesihir ^30; • ,-: ’ ’ - • ’ • * . r %. 

- ^ • ' - the union gave the researcher s excel lent records 

" ' • . on the men as to age, man-years of exposure, the number of deaths and 


the cause of deaths, etc. The subjects Ih the study, had at least 9* 


years employment as roofers by the endi of 1959, They were traced during 
' . \ the period January, 1960 through December 1965. • . . v v 


• more - 






K*->" may have! to be^ out as a cause of lung cancer in man, a new study . 

indicates*. • -r' *i ''- •• •■• ••. ^ >'; . •i'-’ 

’ of the chemicals found In ^tremely small 

ta thB aix of xxrhan areas and In cigarette smoke is Inhaled ^ 

Vv : large quantities by men employed as roofers. These men are occupation- -- ' 'v 

exposed to the fumes of pitch when heated in a kettle or when sprayed - %: 

'^ j*»^To<'Ol' container;: ;'; .*:V\'^'';f.^S-V-r 

'* ' *nearly 6^000 of these men^ members of the United Slate, Tile and - ■ : : ^ ^ 

-*,* J'*’'*'',*' •'•- >-:■ ■^•7-^‘'>' ' ■ •' ‘'V-. ; " * '■ ’ * ‘ ' I-.'-I .T ’ 

/■ V * Compositlbn Roofers, Damp> and VJaterproof Workers Association, with locals ' , 

^the U.S.,, were the subjects of the study. The study was :' . 7 

■ '^. .'.IS ■ -•*-/*'*'* :r*\r^'- ' • '■" ' • ' •'" '" 7t' ' ur' * ' ■ ' -•'■ '■'>* * 

r'i*'conducted by Dr. E. Cuyl'er Hammond^, Vice President for Epidemiology .and 

C;/ , . * • 7 7' ; * •' Statistical Research of the American Cancer Society; Dr. Irving J. Sellkoff, 

:- f,,’’v'J V Sinai Scliool of Medicine;and Dr, P, J, I<awtherj of Great Britain^, ]..’V I 
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• ; *•' * ' - Of the 778 reported deaths, the Investigators obtained death certificate."* 


‘I for 758 men. Of these 155 died of cancer and of this number 43 were ^ 


t 'attributed to lung cancer although 36.6 deaths night have been expected 

, „• .. ^ 

• ..i/*from similar age groups in the population# ** v 






r ■ The researchers estimated that in one day a non-smoking roofer might 
* inhale the amount of benzo(a)pyTene contained in 715 cigarettes. And' even 




•‘if all the men studied had been non-smokers which they weren't and worked 


• I • ■ 

'••only one day a week "they would still have inhaled at least as much BaP 
, • * * 

^ per year as very heavy cigarette smokers in the general population," And 




if the hypothesis were; true their death rate ^should have been at least 




two or three tines as high as the lung cancer death rate of all men in the 

w. s, "■ • - '■ V •• • . • 


. *; ; * "All things considered," the scientists concluded, "the findings 


.. suggest (but do not prove) that employment in the roofing and waterproofing 


. trade may carry very slight risk of lung cancerJ..and are "strongly 




counter to the hypothesis that such' emploj'mcnt results in' a very high risk 

■ : * • • •• . ■ . .•••• V*' ■ • . ■ . 

**•*- of lung cancer," ‘ • .. 
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You argtie that smoking is a matter of individual choice and that 
if a person desires to smoke he should be permitted to do so since 


if anyone is; harmed it would be only the smoker. Doesn't this 






overlook the fact that the state must expend great stims of money >^1 


to provide hospital care and attention for those afflicted by 
diseases caused by., cigarette smoking and to care for those mem¬ 
bers of the afflicted person's family who are unable to care for 




themselves? 


Your question presupposes that it has already been proved that 
cigarette smoking does cause serious illness. As I have tried to 
point out, factual proofs—not speculation, but proof —of that re- 
•lationship has; not been presented. There are many, many eminent 


doctors and researchers who question whether any causative con¬ 


nection does exist between smoking and health. The anti-smoking 


campaign has been perverted into a moral crusadb, and rational 


thought has been lost. 


Of course, if it were proved that smoking causes lung 


cancer, for example, then we would have to look further and de- • 
* • . 

termine what remedial measures would be appropriate. My point is 


that it would be: foolish at this time to apply government coercioni 


to stop a practice which millions of people find enjoyable. The 


evidence concerning smoking and health is conflicting; and I have 
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enough faith in the intelligence of the^ American people to believe 
that they are capable of making their ovm conscious, rational de¬ 
cision. The time has. not yet arrived when one group is entitled 
to impose its decision upon another group through coercive govern- 



mental action. 
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Q« You say people should have a free choice to smoke or not to smoke* 
’ I understand that certain studies have found that smoking mothers 


.{ 


have smaller babies than nonsmoking mothers. What about the 


baby—does he have a "free choice"? 





• A« * I think you will find that studies have found that the nursery 
■ 'death rates for low'-weight babies of smoking mothers were 40% ■ . 

--V.’ , ■ . ■ :■ ., * •■■ ■ 

. -'to 60% lower than for such babies born to mothers who did not smoke 
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r * .,;; You say that people should have a choice of whether to smoke or not 
smoke. Yet do they really have a free choice. 1 am sure there are 



people that would like to (juit smoking! but are lured into 

^slick “Marlboro Country" advertisements. I am sure 

3 y5j; * the overall climate created by these advertisements of social ac- 
rg3p|-v;:;;;v;v ^ • ' 

" people smoking and keeps a lot 


.-:'v': ceptability of smoking starts many 
smoking against their will,. 



smoking against 


f ■ -r 

.;:u. f 


t A. I think your question raises a good point. First of all# I think 
: V adwertising, experts will tell you that cigarette advertising does 
r * ?; .* , > not cause people to take up smoking or continue to smoke. It *3 
primary function is to compete for a share of the smoking public 
: =' . -i.- that already exists. 
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Secondly# the greatest objections were to broadcast advertising which 
is no longer available to us. If print advertising is banned; l 
believe it would be censorship and would raise serious Gonstitutional 
problems. .. . . . • _ 


' The Public Health Service tells us that millions of Americans have 
quit smoking by free: choice in the past five years - it is ridiculous 
to talk about a person's smoking against his will,. • - ' ‘ 


' *t • > ■■.I.. 

(■ ^ . 1 . - 


A 


*. 

■'V 


■■. •• T>4- ■ -'-"r; V. 




t’9C990S00t 






-Wm .. .■ - : -.: .. ■ ■ .-■ 


;■ :■ ..^' ■/■ 


.•■■->»>*•■ 




,1 .Q* You say people should be given a free choice as to Whether they wish 

■' " "■ ■- ■ '-• ■..•'■ 




to smoke or not. Do you believe they should also be given a free 


as to whether or not they want to smoke marijuana, use heroin, 

•. V- drink cyclamate products, use the numerous drugs banned by the FDA? 

...... ,■.■■■••■■ • • ,- 

: Do you think we should legalize prostitution and give people a • 

v:^ . - free choice, legalize gambling and give people a free choice, drop 

t::"-;; .;■• all our obscenity laws and' give people a free choice? 

' ' * /•.■•*•■ •■. v-■'•■'''-V '• •- ■•■.■ •■■ . ■■ • . •'.*•/ ’ .*•' ■ • 

L.. • .' - ^ .V •■ ■ •* • . • . . ' . • . • . .. .:• 

>■ A. I might ask if you believe people should have a free choice to take 
V--:-'*. • aspirin, eat sugar and drink liquor. The whole area of free choice 


V 




" be balanced against the hazards to oneself and to others. 




^ j - Your exctmples demonstrate—as do mine—that the problems involved are 




relative and that judgments based on many considerations must be made. 


. I believe cigarettes are a proper subject for free choice. 
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Ci companies have recently been involved in considerable 

Doesn’t this show that they are aware that 
cigarette smoking is harmful to health and that it is only a 
v-.Mnatter of time until the federal government acts to fully pro- 
■'■ ;oV ;tect. the' people? ■' .A"';---■ ‘ _ - 



j 

-If''\v 






The phrasing of your question is a little like saying: .: 

* ;, • . • , "I understand that you didn't beat your wife 

yesterday. Doesn't that indicate that you are 
' ' • av/are that wife-'beating is wrong and may be out— ■ ; 

lawed altogether someday?" .. . 

• In other words, you are assuming that cigarette smoking is hazard- 

.. ^ cue to hcalthj, that^vic believe it to be bezardous * and that the 

• government is trying to prohibit the smoking of cigarettes. This 
is simply not so. As I have tried to point out, no cause and ef¬ 
fect relationship between smoking and bad health has been proved. 
There are many, many eminent — independent - researchers who feel 

." that way. . 

It is true that the tobacco companies have engaged in a 




.. certain degree of. diversification in recent years. It is also 
true that I didn't beat my wife yesterday. The one; fact dbesn't 
mean that we believe smoking is about to be outlawed, any more 
than the other fact means that I have beat my wife in the past and 
may stop altogether someday. Diversification is a growing trend 
throughout all industry in the United States, not just the tobacco 
.. industry, and its real purpose is simply to provide a given company 
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- ; • with ai broad eGonomic base. It is one way to expand business 
V; t.\ to bring a company into several areas of commerce 

■ stead of only one. 
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If cigarettes are not hazardous to health, then why does the 
cigarette industry place so much emphasis on "tar" and nicotine 

■. ■ ^ (a) advertising low "tar" and nicotine cigarettes; 

• ; . ■ (b) voluntarily placing "tar" and nicotine contents in 


advertising; 


(c) pushing filter cigarettes? 


■ . . r • • ' . 
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"Tar" and nicotine content has not been shown to have 
health significance. The industry has made low "tar" and low 
nicotine cigarettes available to consumers for many years pri¬ 
marily to meet constuner demand. This is a very competitive field 
and we all try to supply what the consumer wants. 

This demand reflects, in my opinion, both the availa¬ 
bility of a variety of smoking products and a tendency by some 
.consumers to prefer a lighter or milder smoke. I am sure it re¬ 
flects to a certain extent the belief by some consumers that low 
"tar" and nicotine cigarettes are safer. We are not saying; or 
implying that "tar" and nicotine are important to the health of 
the smoker. In fact, we are told by the Federal Trade Gommission 
not to advertise low' "tar" and nicotine cigarettes as "safer" ——. 


; ■ ... . • . • .■.■ 
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I believe this confirms in a sense'that even the Government is not 
convinced "tar" and nicotine content means anything. : 

> ‘ . We are simply supplying consumers what they want. We 

. are also supplying information about the "tar" and nicotine con- . 
' tent of cigarettes because some consumers apparently want that 
information. ' 

The trend toward lighter-tasting cigarettes may well 

• s . . . , \ 

continue, and the smoker himself will continue to determine his 
preference in terms of taste and otherwise. This - to my way 
■of thinking - is for him - or her - to decide. 
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x Do you feel that the cigarette industry has received fair treat- ;‘ 
' merit in the smoking and health controversy? " ' ’ ; . 










No, I don’t. What began as a scientific investigation to determine 
if there was a relationship between smoking and health has, some¬ 
how, in the last few years assumed the proportions of a political 
campaign. Objectivity has, in large measure, been a victim. Con¬ 
sider, for example, proposals to ban all forms of cigarette ad^ 
vertising. This is nothing more nor less than a demand for censor¬ 
ship. Or consider proposals to ban smoking on airplanes. These 
proposals are political ; not economic; not. medical. 

. . Doctor Paul B, McCleave, Director, Department of Medicine 

and Religion of the American Medical Association, warned of the 
dangers of anti-smoking activity in a recent letter to the editor 
of the Wall Street Journal . He said in reference to a proposed 
ban of smoking on airplanes: ' . . • 

: • • “As is always the case in any group that 

. ‘ becomes anti of any situation or circtunstance, 

there are always loud voices and much flag- 
. waving. . So it is in the anti-smoking group. 

. . Public travel is public and not a private 
• individual's right. What my seatmate may do, 

and my reaction to his acts, I must accept 
as one who is in public transportation. 


■ ■■ 






", , , Smoking may be offensive to cer¬ 
tain people but so is an alcoholic breath, a 
sweating body, an unkept figure, a crying 
baby, or an undisciplined child on an airplane. 
May I ask, as one who travels over 100,000 miles 
a year on plaines, that if you ban smoking then 
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will you ban these other annoyances and incon¬ 
veniences to one who travels?" 




’The issue is a complex one, to which no one has all the 


answers. I am reminded of an observation made recently (Patrick 


Moynihan) to the effect that "our great weakness is the habit of 



■ reducing the most complex issues to the most simplistic moralisms"— 
whether about communism, capitalism, crime, or a nimber of other 


P! 


issues. He further observed that "moralism drives out thought." 




* ■ This is what has happened in the anti-smoking campaign. : 

• It is truly a crusade; it has somehow been converted into a moral 
issue, a "good guys versus bad guys" proposition. As was so aptly 
pointed out, this sort of moralism has indeed driven out thought'— 
even by some educated, concerned investigators who had, ostensibly, 
been better trained. For example , one doctor has publicly stated, = 
"that neither air pollution, uranium radiation, nor industrial . 
dust alone is a cause of lung cancer," and that, in his words, "the 
sole villain is cigarette smoke." 

bet's look at this statement point-by-point. f 

Fi^st: air pollutien. The good doctor has done: nO' - ' 

studies on the effects of air pollution upon health; yet his lack 
of expertise has; not prevented his issuance of a public statement 
■ which diametrically opposes the vievj of the deputy administrator 
of the U. S. Public Health Service environmental health agency 
that environmental air pollution does create a greater risk of 
getting lung: cancer. 
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Second: uranium radiation. It has been known' for 
decades^ without dispute, that radiation can cause cancer, re¬ 
gardless of source—x-rays, atomic bombs, atomic particle ac¬ 
celerators—and such knowledge is certain enough to permit re¬ 
liable estimates of safe dosage limits, 

' Third: industrial dust. The 1964 Report of the Ad¬ 

visory Committee tO' the Surgeon General recognised that workers 
in certain industrial occupations do have an unusually high mor¬ 


tality from lungi cancer—up to a 70-90% excess risk. This has 
been confirmed by numerous studies. ! 

I cite the example of this one doctor to illustrate a 


point: that in the study of the relationship between smoking and 


health, reason and objectivity have been supplanted by blind 
moralism;. The cigarette industry has been made a whipping-boy. 

1 have dwelt upon the statements of this one doctor for another 
reason—a recent highly unorthodox press conference held! by him' 
at which he claimed to have produced lung cancer in dogs by 
cutting holes in their throats and forcing smoke into their 
lungs. A quarter-century of strenuous effort by researchers had 
failed completely to produce human-type lung cancers in experi¬ 
mental animals from tobacco smoke^—yet, with great fanfare, he 
claimed success. It is noteworthy that most of his claims later 
had to be withdrawn before he could publish his report in any 


reputable medical journal. 


So, I v/ould say that, no, the cigarette; industry has 
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not been fairly treated in this controversy * No one yet has all . f 
the answers; and all we ask is that each individual be permitted 
to rationally review the available evidence and make up his own ‘ 

- •♦’v, ■ *. . • ” , 

mind.'' '"■. • ■... ' .•. ■; '• • 
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;••■> .••4A1 *'‘'j,‘”s"quietly and finally been dismantled. 

,e4*» *1°* " 


': All in all, a record of some good fortune and much 


J fi-■•*'•■ - . 

little the Administration seems to be 
^ ^j^^aitcd with, what it has achieved!. To the contrary, it is 
as disquiet and distrust in the nation as a whole has 

eased by beingi focused on the government in. Washington. • 
One thinks of President Kennedy's summation: life'is not 
' ••■^ fair. But there is something more at v;ork than the mere 

perversity of things . . • . . . ^ 

■ - .■■"•. ' •■■ • • .. ■ ■/ 

^ ^v. ■ * In a curious, persistent way our problem as a nation 

" arises from a surplus of moral energy. Few peoples have 
1 ■ * • .displayed so intense a determination to define the most 

mundane affairs in terms of the most exalted principles, 

' difficulty an ethical failing, to deem any 

* success a form of temptation, and as if to ensure the 

•M " 4 f■ perpetuation of the impulse, to take a painful pleasure in.it 

• • all. • ■ . ■•■■...•■.■. . ^ ■C— 


’ oainc achievenene. 
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‘. ’ ^Our groat weakness is the habit of reducincr 

the most ccz:T:»IeM isvv-c.ri to the mos-c sin*:^listi c r.orr. lismg . 
'TJjout Co:r:jr.un:ii;i.v. ~ i ^wD: 2 ii^ apl taiisn/ . Ap o ub Crime. About 
Corruption. AiDout Likker. About Pot. About Race_ Korses . 
About the SST. Name it. . • . ^ . 



. ''r^This is hardly a new condition. Tocqueville noted 
it a century and a half ago, ”No men are fonder of their 
own condition. Life would have no relish for them if they 
.were delivered from the anxieties which harass them,, and 
they show more attachment to their cares than aristocratic 
.•.nations to their pleasures. ” .. . * . 


^. r* V ;-V- But in the interval this old disposition has had new 
consequences., What was once primarily a disdain for government 
has developed into a genuine distrust. It has made it difficult 
for Americans to think honestly and to some purpose about 
themselves: and' their problems. Moralism drives ont.thought. 


The result has been a set of myths andi counter myths - 
about ourselves ar.di the worlu that create expectations which 
caunot be satisfied, and which lead to a rhetoric of 
crisis and conflict that constcintly, in effect, declares the 
government in power disqualified for the serious tasks at hand. 
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1 Boston (AP) — For the nonsmokcr of cigarettes, liv» 

I Ing and working in New York or other big cities is equat 
y to smoking a pack a day from the standpoint ofi 
tir pollution.risk to heaUh. a UJS: Pohlio Health Service^ 

; ^doctor^ aid Monday. __"j 

Dr. ^n J. Hanlon. d?t ^tv^iidaij istm!of_Qf. thej 
jgen ov^i CQyironn^tati->f?rrtni serv ice. 5n:d ihe norb , 

; smoker ill such ;i.iras nas .-in HyTri 10 percent greater risk ’ 
" of pettin*! lung ca ncer than a nonsmokcr in an area rela¬ 
tively free of environmental pollution. i. 

He told a news conference at the 2*1thi clinical conven*' 

■ tion of the American Medical Association that smokers 
of one to two packs daily have further increased health 
risks — from such disca5es as Jung cancer, emphysema 
and bronchitis — if they live and work in crowded, air- 
polluted cities. He offered no estimate cf tlic degree of 
increased risk. 

He addedjthat if a ismokct! al so hanpens to work ir| 
asbestos in dus try his risk ofi g etting lung ca nerr is i n^. 
i creased to SD’pc rccnt as com pared with th c^gcncra I popu- ( 
J Talii om*" ' --- I 

Hanlon said that'while the number of asbestos workers) 
^Is relatively small, “use of asbestos is rapidly growing] 
In our society,'' In automobife brakes and Homo Insulation.! 

, And it’s conceivable, he s.ai(li,that asbestos is a poxcn-l 
tlil'hcalth hazard to the population in general,,aJlhough 
to a degree not yet known. .. 
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Aocordln^ to this source, tncidcnoe vrsii ihversely, rented 
for £ve sites under Tcvicw^ornt cavity; csopliaqus, stonincih« l.iTyiit ^ 
Tho rates for males in the lowest income class for csophar,us ami 
about doubit) ithoso for ht^h , income males; the range for tite rrm 4 »,. 
gUes was not quite so pronounced* the excess in low income risks hrii^ 
tiie order of 60-fM) percent. For one site within the oral cavity. »alh 
glands, no relationship was found between ihchlence and income cUsii, *1 
inverse gradient by income class,, while present^ was much weaker . 
females for esophagus, stomach, and lung. The female risks for canev. 
the oral cavity and the larynx were too small to permit meaningful 
menb on this topic; Incidence of bladder cancer was not related to incti:^« 
dUsa for either males or females. 


* • ■ * OccuPAiiroN ‘ ' 

* From unpublished tabulations of deaths for 1950 according to occvpaii.. 
and industry preparedlby the National Vital Statistics Division of the Pu;.: 
Health Service (252), it is possible to select certain occupations with v- 
usually high mortality for specific sites. One of the more striking rru. * 
la the liability of' bartenders, waiters, and others engaged in the alcoh*-; 
beverage trade to oral and esophageal cancers, the mortality ratios 
about doublh those for all males of comparable age. Similar findings hui 
been reported by the Registrar^Ceneral of England and Wal^ (135). 

Revtow of the dis tribution of lung cancer risks by occupation indicaio 
Urge variety of occu nationgLjirflUDaJn-mctaii workinrUrades..such.as In«»^ 
era, boilermak ers.^ltimbers, coppersmiths, shcet^, ui. 
are subject to a'7 0~90 per^i^cxcess riiskjor this site. 

One feature which docs not come through clearly in the rather crude ocr, 
patlonal mortality data is the high risk of bladder cancer among wori^rr- 
exposed to aromatic amines, as established by observations on workers i: 
individual plunis {179, 33u).. Tjic 33 pcicerit e.MJcas ul Dduuci caiUci lutr;. 
tality of workers in chemical and allied industries, reported in vital stali*:::- 
most represent a dilution of higher risks in specific occupations in ud:*:. 
the k32ards are much greater. This dilution occurs because data from : 
number of industries and occupations, including many in which no parti*- 
ulir bloddcr cancer hazards are present, arc pooled in broad categoriss^ 


* . ■ Ethnic Croup ‘ • 

Forcign-bom migrants to the United States as a group have age^adjost^-i 
d^th rates for cancer of the esophagus and stomach about twice those re¬ 
corded for nativeborii'white males and females. Lung cancer mortaiily 
about one-third higlier among the foreign-born, again for both sexes, i 
important dllTercntial between native- and foreign-born has been obiervrj; 
for oral cancers (both sexes) or for bladder (males); the rates for bias 
cancer are about 30 percent lower for women! born abroad than for wor.rr 
bom in llie United Slates. Laryngeal cancer has oot been systemaiicrih 
etudied from this point of view (i+i),. . . , 

134. ' ■ 
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Qm Why do Public Health Service officials appear to be so convinced # . . 

of the rightness of their position against cigarette smoking? • : 


A. With respect to this question^ it is my opinion that cigarette 
■* smoking is, in many ways, a convenient target for attack. Smoking! 
has been condemned on moral or health grounds for as long as I 
can remember and, historically, for hundreds of years. Though conceded 
to have **significant beneficial effects'* by the 1964 Surgeon General's 
Report (p. 356) , such benefits were concluded! to be difficult to measure.] 
. When, therefore, the cigarette is statistically associated with fright¬ 
ening 'diseases whose cause or causes are medically obscure or 


urJ^novvn, bias we 11-me perhaps, but still biac^ — \;ould net bo 


surprising'. ■' ' . ' • . 

. Everyone; would like to know the etiology (cause) of cancer - 
or heart disease - or emphysema. Dr. Victor Buhler,. former 


President .of the College of American Pathologists, referred in his 
/t6 t 


^testimony to "pressure" to find a solution to such diseases and 
.‘ warnedI that a "desire to find answers” should not overshadow 


"the objectivity necessary to the scientific process.” (Hearings 
before the Committee; on Interstate and Foreign Commerce, House of 
Representatives, 1969, Part 2, p. 770) 

Ronald Okun, MuD., Director of Clinical pharmaicology at 
Cedars-Sinai Medical Center, Los Angeles, California, had the 
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following: to say: 


"I feel that because a stone was started 

down a hill, people have continued 
- ^ £ take up-this crusade—the word I chose 

; 4 to use““with really no evidence, but jest 
’ .* the momentum of a stone rolling down a hill, 

.-•.r *' 4:^ ' no one pushing it, with no more evi- 

4, ' dence to push it. • • • X think when one looks 

;' ‘ at the data in a cold, hard light, there is: 

. insufficient data to draw any conclusions. 

If one wants to be a crusader and remove 
. ‘ - a social habit from our environment which 

■: • ’ _ some people find distasteful, they choose 

21 very emotion-laden ilines to pin on it 
to make it easier to get their job done." 

4 : '4 . (Hearings, 1969, Part 3, pp. 1122-23 
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Is scientific information atiout cigarette smoking 
■presented? ■. ■ '" •'• 




* •, :•■. .■ •' 
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• * • (1) It has become increasingiy clear over the years that 

information in the medical literature and in the lay press tends 
to play up adverse information about cigarette smoking and either H;' 

play do\%’n or completely ignore favorable data. ^ - 

■ (2) Last year in an article submitted to a medical journ-^^: 

al, two researchers reviewed the literature on smoking and heart ^ ^ 
disease and concluded that eriQiibnal--stres's^prbbajbiy-playe^a“iaHre 

letter to the authors expressing enthusiasm for the manuscript 
and agreeing to publish it. 

(3) One month later the editors of the journal informed 

* ■ ' • * ' ^ " I * 

the authors that although the manuscript had been accepted based^ ' y 
on the opinions of two outstanding physicians , the editors had de¬ 
cided to send the manuscript to the Office of the Surgeon General 
of the Public Kealth Service for an opinion. The editors said, 

* . -n 

"As a result you must have predicted the consequences.*'' In short,, 
the article which was enthusiastically accepted in May was; re¬ 
jected- in June, apparently on the basis of adverse comment by the 
then surgeon General. . * 

(4) In contrast to this, a recent article based on work 
supported by the American Cancer Society which supposedly demon¬ 
strated that dogs exposed to cigarette smoke developed lung cancer 
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was piublisined jiust last month in spite of adverse; criticism of the 
work by 18 independent authorities. In this case, the Surgeon 
General of the U, S. had expressed his approval of the work with- ? 
out bothering to examine it. The journal in which this article was 
finally published was one in which the principal author was an 
associate editor and the manuscript was accepted just nine days 
after it was submitted. . 

(5) We also found that in trying to present testimony 

at CCngressional hearings, several researchers who had agreed to 
■ . . ft- 

tell the Congressional committess about their work which' contra¬ 
dicted some of the conclusions of the Public Health Service were 
strongly urged by the directors of their institutions not to db 
so. It was pointed out to them that by expressing their views they 
could jeopardize the government research grants of their depart¬ 
ments and' their institutions. - - . 

(6) These are some, of the reasons why we feel that the 
scientific issues in the smoking controversy are not fairly pre¬ 
sented. The Public Health Service now argues that the question of 
smoking and' health is no longer controversial, but it is the Public 
Health Service itself which has attempted to stiffle the controversy 
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What is your company doing to find out the harmful effects of 
vv your product? You probably have a big in-house operation. 






w 
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-' The research aspects of the various diseases associated with 
- smoking and health are of such breadth as to call for programs 
beyond the capability of any one company. The^industry supports 
.grant programs, however, which are designed to search out infor- 
’■^ •mation. In 1954 the industry established what is known as CTR, 
the Council for Tobacco Research - USA, to provide financial sup- 
port for research by independent scientists into all phases of 
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activity is directed by a board of ten scientists and physicians 

who retain their affiliations with their respective universities 

and institutions. This board has full authority and responsibil- 

ity for policy, development and direction of the research effort. 
-■ * * . * • 

Each researcher receiving a grant has complete freedom to publish 

the results of his work whatever the results may be. As of this 

year, CTR has made grants totaling over 17 million dollars. 


In 1964, the tobacco industry made a commitment for additional 
independent research that nov; amounts to 18 million dollars. 


This commitment was made to AMA-ERF, the Education and Research 
Foundation, which is a research arm of the American Medical 
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Association. The ERF, like the CTR, makes grants for scientific 
research with complete freedom and autonomy. • 


, XJ . •>. 




As of November 1970, the Council for Tobacco Research alone has 


awarded 396 separate grants to scientists in 189 medical schools;, 
hospitals and institutions in this country and five other 
countries;.: . •• 


The Education and Research Foundation has awarded 168 grants to 
scientists in more than 70 medical and research institutions. 



The combined commitment by the tobacco industry for those pro¬ 


jects presently amounts to over 35 million dbllars. In fiscal 

t' 

1969, for example, the tobacco industry’s commitment was greater 
than any government department ... and millions more than the 
research expenditure on smoking and health reported for the same 
period by all the voluntary health associations: combined. 

The findings of research studies funded in whole or in part by 
CTR have already resulted in publication of 835 scientific papers 
in professional literature. Those sponsored by the Education 
and Research Foundation have resulted in the publication of 280 
reportSy 
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; non-restrictive funding. ‘ ; 

^ the industry established what is now 
; i'Vj;J^; GTR, the Council lo r Tobacco Research^ 


* v|->rovide financial support for research by 
ant scientists Into all phases of tobacco 


v eallh. Completely autonomous, CTR’s re- 
:tiviity is directed by a board of ten scien- 
jhysicians who retain their affiliations with 
lective universities and institutions. This 
;fuilliauthcrity andiresponsibility for policy, 
ent and direction of the research effort, 
ear'^er receiving a grant has comolete 
'lish the results of his work, whatever 
s ihay be.^ As of this year, CTR has made 
aiing over 17 million dollars* 

I, the tobacco industry made! a commit- 
additional independenti research thati now 
to 18 million dollars. This commitment was 
A'MA-ERF, the Education! and Research 
>n,; which is a research arm of the Ameri- 
cal Association. The ERF, like the CTR* 
ants for scientific research with complete 
and autonomy. ^ V 


: What they did 

'lovember 1970, the Council for Tobacco 
I alone has awarded 396 separate grants 
Sts in 189 njedical schools, hospitals and 
ts in this country and five other countries* 
ducation <^nd Research Foundationi has 
168 grants to scientists in more than 70 
Jnd research institutions. 

-d conr>miilmcnt by the tobacco Indus- 
3-^xrojec-s presently amounts to over 35 
oliuis^ In fiscal 1969, for example,, the to- 
duslry’s co*^^llhient in: this area was more 

govornme'^t department_and millions 

iHi the res^^^^ch expenditure on smokinn 
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and health reported for the same period by, all the 
yoluntary health associations combined. ] 


, ' • . Whal they found \ ^ 

The findings of research'studies funded in whole 
or in part by CTR have already resulted ini publica¬ 
tion of 835 scientific papers in professional liter¬ 
ature. Those sponsored by the Education and 
Research Foundation have resulted in lhe publica- 
.tion of 280 reports. • • 

1115 reports in all Through' this work much 
valuable data have been produced about lung can^ 
cer,,heart disease, chronic respiratory ailments and 
other diseases. However, there’s still a lot more to 
be learned. 

The findings are not secret * 

■ AN the above reports have been published in med¬ 
ical and scientific journals in the United States and 
other parts of the world. 

These documents are available to scientists and 
doctors interested in pursuing the scientific truths 
on the smoking and health issuer 


iite woTK siiiuuiu gu lOiwaiu 
There are eminent sclenliistswho believe that the 
. . question of smoking and health is an open one and 
‘ , that research in this area must go forwrard. • 

*. From the beginning, the tobacco industry has be- 
. lieved that the American people deserve objective, 
scientific answers* - 

With this same credo in mind, the tobacco indusr 
try stands ready today to make new commilfnents 
for additional valid scientific research that offers to 
- ,shed light on new facets of smoking and health. 


These facts and statements are presented 
by The Tobacco Institute: in the belief that 
the many controversial questions coneernr 
ing smoking and health must ultimately be 
answered by further scientinc research and 
new knowledge—and that fulll free, and int 
formed public discussion is esslsntial in the 
public interest. 


For flurther informaiion, we invite you to 
O read ”T/?e C/garef/e Confroversy." Write 

Tn ‘ 

The Tobacco Institute ‘ 

1776 K Slnocl, N.W. 

1_L Whshiinnfon:, D.,C. 20006 


- ‘ ; It ♦>«' f.' ' 


-T. ; 










yWi ■ 








j:ttt^^//www.industrydocijjnnents.iic;5f.edu/dQcs/lzd|6{)0P 






" ’ *2?t ^ * ‘S 


;:.- /iner mnmns ot ddlars and over 2L 


"■ S-M ■•-.J-'V. 


amdl Ihi©al4r« 





For the past two decades, hundreds of scientists 
. have perfiormed thousands of experiments and writ¬ 
ten millions of words in a dedicated effont to explore 
the question of; smoking and health. 

Result. So far, inispitd of this massive effort, there 
are eminent scientists who question whether any 
causal relationship has been proved betweemciga- 
relte smoking and human disease—including lung 
cancer, coronary heart disease, or emphysema. 
They believe that years more of exhaustive investi¬ 
gation will be required to clear up what is indeed 
ROW a muddy picture. ♦ - • 

V^hat has been leannedlis this: establishing ’cause^ 
and-effect relationships,, which have been claimed 
to exist by government agencies and other groups, 
Is much more complex than originally thought. In 
fact, even those who claim a cause-and-effect rela¬ 
tionship has beeni proved admit; that no particular 
Ingredient, as it occurs in cigarette smoke,,has been 
demonstratfed as the cause of any particular disease. 


Who sponsored the research 

There are those who believe that voluntary heaiih 
associations have provided the money for most ofi 
this research. Others think it was strictly a project; 

. of the various U.S. Government departments. 

It is true that; both have been ... andicontiinue to 
be ... active in tins field. But—a major portion ofi 
this scient;itic inquiry has been financed by the peo¬ 
ple who know the most abo:ut cigdrettes and have ai 
great desire to learn the truth.,*, . the tobacco in¬ 
dustry; 

And the industry has committed! itself to this thsk 
In the most objective and scienliilc way possible., 


.A $35,0:00,000 program 
Iin the interest of absolute objcGtivily, the tobacco 
Industry has supporlcd lotaKy independent research 


efforts v/it;h comple! 
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As of No*vembsr 1 
Research alone has 
to scientists in 199'r ! 
institutions in this cc 
The Education 
awarded 168 grants 
medical and reseafc; i 
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bacco indutilry’s 
thamany govornmc'-' 

more than the rer'-' 


Spu’rel: l;\ttps?//wwwjndustrydocujtients.uc5te^.U^ 





To what extent has the cigarette industry cooperated with various’ 
Governmental agencies on questions concerning smoking and health? 






(1) Scientists from the Scientific Advisory Board, Council ^ 
for Tobacco Research U.S.A. and American Medical Association - Edu¬ 
cation and Research Foundation meet with representatives of the 
National Institutes of Health to identify gaps in knowledge about 
smoking and health, the existence of v/hich has been recognized by 
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the government. It is hoped that a program of proposed cooperative a# 
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research will emerge from their meetings. - ■ ■ 

(2) Research directors of several cigarette companies 
meet regularly with Government and other researchers to seek a 
method for the biological testing of cigarettes. 

(3) The Tobacco Institute Testing Laboratory has worked 

closely with the FTC iaboratory in the field of "tar" and nicotine 
measurement ., . - ■ • ' 

(4) The Council for Tobacco Research has engaged in joint 
sponsorship with government agencies of certain tobacco and health 
research. 


■'j? ■ 
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Source: https://www.industrydocuments.ucsf.edu/clocs/lzdjOOOO 





Gan you tell us about smoking and health litigation? 


I'm not a lawyer, but I do know that no case has ever been lost 
by any of the cigarette manufacturers nor has any case ever been 
settled.. ■■ •' ■ ; 


One congressman on the House Interstate and Foreign Commerce; 

Committee who sat through the 1969 hearings on cigarette smoking 

and health was a former U. S. District Judge. He commented on 

the difference between ''charges” and " proved charges" us^ing the 

outcome of cigarette litigation as an example. He said; 

"I wonder if one of the reasons is not that in: 
the calm of the courtroom, where you have to 
prove your case and not just make charges, that . 

. it is a little bit harder to nail these things 
.. • • dbwn than it appears on the surface. 

"The only thing I am saying is that I think we 
are sO' convinced of the rightness of our cause 
.-sometimes that we aren't stopping to really look 
at the facts on it." 
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•• Q* Mi^Yt if (^s stated in the Report of the Committee on Interstate and 


jT- . ' Foreign Coraraerce) " • , . nothing new has been determined with 
O-,;. ■, . :• '..rv:.. . -:v. ' 

' respect to the relationship between cigarette smoking and human 

• health since (the Committee’s) hearings in 1964 and 1965" was a 

• • stronger warning recommended? • \ 





.A. I would certainly not presume to know the intent of the Committee 

. in' seledting the language, "WARNING: The Surgeon General Has Deter- 

. ‘ Ctv lint 

...»n!ned that cigarette Smoking is Dangerous to Your Healtl^ and=May- 

■Gause^^£un^3^ cer-^ jd3^X» :her^^i~seases I^ If, however, most people r 

in' this country have become convinced that cigarette smoking is or 

may be dangerous, it is conceivable to me that a Congressional 

• Committee wouldi be inclined to select wording considered to be more 

. positive even though finding (reportedly on a 22 to 5 vote) that 

"nothing new has been determined. ..." 

The Surgeon General in a letter to Committee Chairman Staggers, .a'’'* 

dated May 20,, 1969, tried to close the issue by characterizing the i 




* testimony which did not agree with his position as "a threat to 
medical practice in this country, to the programs of our medical and 
health agencies;, and to the health of our people.’ 


§*- 
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(Hearings, 1969, ^ 

O 

■ CJ 

Part 3, p. 14:07)i In Gomments on this letter forwarded to Chairman ^ 


Staggers,, Dr. Sheldon C. Sommers, M.D., Director of Laboratories, 
Lenox Hill Hospital, New York, Director of Research, Council for 
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Tobacco Research, who you met on June 10, stated' that the problem 
“reraa'ins basically medical and the solution ought to be medical, not -.'H^| 
organizational or governmental. '* He observed that "cancer, heart 




disease and chronic bronchopulmonary diseases are three massive 
unsolved' medical problems and no rhetoric renders them otherwise." 
(Hearings, 1969, Part 3, pp. 1414-17) 

Such problems are not settled by resolutions or consensus 
but by contiraEd scientific inquiry. In this regard, over half of 
the witnesses who disputed establishment of the cigarette-disease 
theory mentioned research of their ovau. I do not recall that any 
witnesses who testified against cigarettes referred to any such 
personal research. 
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The Surgeon General states that sraoking is dangerous to your 
health. . If he is right, shouldn't the manufacture and sale of 
' cigarettes be prohibited? \ 






. (a): The Surgeon General has never advocated prohibition 

■as such. Senator Moss of Utah, very much a foe of smoking, has 
pointed out in legislative proceedings that "No Responsible: public: 
health official . . is recommending a ban" on cigarettes. 

• ' v’ (b) The experience we recently had in this country with 
the prohibition of alcoholic beverages shows that it is simply not 
workable or desirable. ' . 


• .•'■i 


Yet there are a lot of people in governmental agencies 
and elsewhere who are trying to accomplish prohibition and' take 
away a person’s choice of whether to smoke or not by making it ex¬ 
tremely expensive through outrageous taxes or inconvenient by 
passing legislation that they cannot smoke in certain places. 

TO' bolster the mini-prohibition attempt claims of injury 
to the babies of smoking mothers and to nonsmokers exposed to smok¬ 
ers are being made. POr example, in a speech delivered in Washing¬ 
ton early this year the Surgeon General stated; 1005066339 ' 

"It is high time to ban smoking from' all con¬ 
fined! public placed such as restaurants, theaters, 
airplanes, trains and busses." 

He tried to justify his position on a health basis saying; 


". . . EvidencG is accumulating that the non- 












pollution his smoking neighboir^faoeB- upon him. 




[Hhe- worst part of this is that these crusaders are mis- ; 
leading the public into believing this is all in the name of 
health. Cigarettes may be annoying to some people but no matter 
what people think about the effect on the smoker there is no real 
evidence to indicate they are a hazard to those around the smoker. 
For example. Dr. Sol R. Baker, Chairman of the American Cancer 
Society Committee on Tobacco and Cancer, certainly no friend of 
tobacco, said recently; 

. ■ "Every bit of evidence that we have seems to 

- ^ indicate that the .nonsmoker does not increase r ': 

his health risk even though he sits in a smoke- 
;• -fiJ led room? ” 
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Do you think there will be further restrictions on advertising of 
cigarettes? ^ ' 

''' ' . 

No. And there should! not be because products legailly sold must be 
permitted^ to advertise. An editorial in The Salt Lake City Tribune> 
the. home of Senator Frank Moss, one of the most ardent anti-smoking 
men in congress recently ran an editorial. They said: 

” the basic issue posed by Gigarette advertising has 
, not been faced: Can the government, in apparent defiance 
’•of First Amendment guarantees, bar the advertising of a 
legally grown and marketed product? If so, what is: tc 
- - prevent it from also banning advertising of other products 
and services which can be shov/n to be dangerous under some 
circumstances? 

r- . It is obvious anti-smoking forces do not intend 
/'to stop with their initial victory. Already plans are 
“ being shaped to bring pressure on other media to severely 
restrict or eliminate cigarette adKAertisin^. thet 

what? • 



For more than 50 years the automobile has been kill¬ 
ing and! injuring people and, unlike the cigarette, there 
is not the slightest doubt about the motor vehicle's 
capacity for dealing death. Will the same people v/ho 
worry so much for cigarette smokers have equal concern 
for drivers and pedestrians? 

Will aspirin, swimming pools, razor blads, step ladders, 
high fat foods: and any number of other products that can 
and' do cause death and injury follow the cigarette into 
advertising limbo? 


we suggest the current furor over cigarette advertis¬ 
ing is an over-reaction to the 1964 report of the Surgeon 
General's Advisory Gommittee on smoking and Health which 
established a statistical link between smoking and various 
ailments but failed to show how the diseases were caused. 


A population conditioned from infancy to believe that 
^ smoking was slightly sinful and somehow unhealtli/was 

easily convincod that proof of the latter belief was now 


at hand. Smoking became a ready-made target for politicians 



1005066402 






and anyone else eager to proclaim and profit - politically 
or otherwise - from the clean life, in the resulting' 
stampede to get on the side of the pure some basic rights 
of the other side were violated of ignored. So were some 
important facts of life. • 

Advertising helps persuade people to smoke. That’s 
its mission. But arrayed against commercial advertising 
is a host of anti-smoking persuaders that neutralize 
the commercials. The final choice rests with the individ¬ 
ual who either takes the calculated risk of lighting up 
.or decides against it. That is freedom of choice. Prod¬ 
ucts legally sold; must be permitted to advertise, unless 
tobacco itself is outlawed simple logic dictates! it must 
be permitted to advertise. If discrimination is; allowed; 
against one individual or industry the door is opened 
for d.iscrimination against all.” . ' 
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By “volunlccrinj:" to wilhdinw cip^ 

* yctlc advertiiing from radio and Iclevi* 
aion by 1070; the tobacco ihdu.'try has 
temporarily removed some of the heal 
bcini]^ cppliosl by the Federal Gommunica* 

• iions Commicsion, the Federal Trade 
Comralssion wid a group of congressmen 
under 0»Q de facto le^eiahip of ll/tah’s 
Sen; Frank K. Moss* 
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I govcruniciu. in appaicni dciir.nce of First 
I Amendment guarantees, bar the advert is* 
ing of a legally grown and mai kctcd prod* 

I : iict? If HO, what is. to prevent it fiom also' 
: banning advertising of other products and 
services which can be shown to be danger¬ 
ous under some circ'jmatanccB? 

*' * ■ • It is obvious anti-smoking forces do 
•• not intend to stop vvith their ir.itial vievu- 
ry* Already plans arc being ahaped to 
• bring nrcsnirr on other media to severely 
ivslnct or cijnr.inate cigarette advertising. 

■ • After that what? ‘ . 

* For more than 5 ® years the antomo* 

. bile lias been killing and injuring penpie 
i.. and. unlike the cigarette, there is not the 
elightcst dbubt about the motor vehicle's 
; capacity for dealing denth. Will the same 
• people who worry .so much for cigaretle 
, smokers have equal concern for drivers 
• and pedestrians? 

. Will aspirin, swimming pools, raaor 
bladcS; .step l?.dder.S; high fat foods .’•.r.d 
•.-•any iiuimber of other producl.s that tan 
and do cause death and injury follow the 
cigarette into ndvcrti.sing limbo? . 


caused; • . ■ 

A ])opulati 6 n conditioned from infancy 
to believe that smoking was slE,ghtly .sinfti! 
and somehow uutieal'thy wa.s easiiy con¬ 
vinced that proof of the latlef belief wa< 
now at hand. Smolting became a ivr.dy- 
made target for politicians: in eeareh of s * 
'cause, lor social upliftc:r.';, hccUh wddicl.v 
and anyone else eager to proclaim arri 
piiofilj'ohtiVally or ollicrwi.se— from 
. the clean life, liii the resulting ct;;mprcV l.- 
gel on the side of the pure some basic 
rights of tile other side ivcro viol.rtcd or 
ignored, .So were some, important facts: of 
lile. ' 

Adwuii.ilng helps poinuadc pro]>io to 
smoke. That's its missioiu Dut arraver; 


against oomtnercial edvertisnig is a iiost 


of anti-smoking pcrsuadbis that iKUtral- 
i/.e. the commercials. The final choice 
rcstis with the individual who cither takes 
the raleulalrd tlsk of lighting un on 


decides against it. That is freedom 


c hoiee. Pi • duels Ibc.sHv i ol.t rnuc-!; h* ner- 
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^ '' ACT OF SMOKING _,. 

1. We have all heard about the possible harm from cigarette smoking 


Yet. I've never heard anyone ever give much of an explanation as to 


.why people smoke—there must be some reason—are there any good 




things that can be said for smoking? 


v': Answer: People have been smoking for years and have 




received pleasure and relaxation for it. 


Everyone who smokes has his own reasons for doing so. 


.. In view of all the publicity by the anti-smoking forces. 


; I believe nearly 100% of the population is aware of the 


claimed hazards of smoking. Yet a person should be allow¬ 


ed the freedom of choice to smoke or not. The Government 


should not engage in another "Noble Experiment" as" it 


did dhring liquor prohibition. 


2. I am a smoker and my doctor has recommended to me as he: has 


to all his other patients that I should stop smoking. As a 


representative of the tobacco industry, what would; you advise me 


to do? 


3. You say cigarettes are not addictive, but I know many people 


who want to quit smoking but can't. Isn't that the same thing as 


addiction? 


4. You argue that smoking is a matter of individual choice and 


that if a person desires to smoke he should be permitted to do 
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so since if anyone is harmed it v/ould be only the smoker. Doesn't ‘ 




• this overlook the fact that the state must expend great sums of money 
■ ■ to provide hospital care and attention for those afflicted by 


diseases caused by cigarette smoking and to care for those members 


'of the afflicted persons's family who are unable to care for themselves 


5. Sir, I have smoked for the past 15 years and have developed 
what is commonly called "smoker's cough", and, although my doctor 
can find nothing physically wrong with me at this time, both he 
and' my wife are urging that I quit smoking before I ruin.my health. 
Would you recommend that a person who has developed "smoker's 


cough" quit smoking? 








FINANGES 


1.‘ Why ddes Government spend money to encourage tobacco growing 
at the same time it spends money to discourage smoking? Should 
subsidies be eliminated? . “ 





2. What are your plans for the ad money available now that the 
industry can no longer use radio and TV? 



3. You state that the tobacco industry spends a great deal of 
money each year to promote research in the area of smoking and 
healthi/ could you give us those figures in comparison with the 
amount of money spent each year on The Tobacco Institute and other 
lobbying groups in Washington whose purpose is to insure that the 



Federal Government does not adequately warn and protect the public 
from cigarette smoking? 

•I . ■ • 

4. Now that the cigarette companies are no longer permitted to 
advertise on television, a significant amount of extra money w’ill 
be available for them to expend in other areas. How much of this 
extra money do you anticipate will be allocated to searching for 
ways to make cigarettes safer? 










SourGe:.https ://wwwjndustrydpcymeats,u.csf..edu/,clp,cs/lzcljO®S^' 
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_ • . .. •* • • • • •- ■ ' ■-■■.. '^■^s-^^- 

1. One company advertises a great deal about a gas; filter—your . 


. . - V- t'-’i. INGREDIENTS 


: company makes a gas filter cigarette^—is the "gas phase" of cigarette 


■ smoke dangerous? If not—why so much effort to remove it? 




■ ■ Answer: We don't know—just as we don't know about the impor- . 


. 


. * . tance of "tar" and nicotine. We do know that some people con- 

■ Siider the gas phase important—that some consider "tar" (explain 
at some point there is none in smoke) important—;that some 
consider nicotine important (although the 1964 Surgeon General's 

• report did not)—and that this is reflected in consumer demand. 

2. Ybu have stated^ that if someone could establish what ingredient • 
XII Cx^dXcLCcsS CauiScb clxa^aoc:/ yOU' CoT the industry 

• would move to eliminate that ingredient. Isn't it true that mouse 
painting experiments indicate that the less tar a cigarette ’has the 
less dangerous it is, and, if so, why does the industry continue to 

produce cigarettes with a high tar content? 

• . . • ' .1 . . . * ‘ 

’ 3.' Isn't it true that cigarettes with a high nicotine content provids 
more of the so-called "pickup" to smokers and are therefore more 
, closely related to LSD or marijuana than low nicotine cigarettes? ^ 

• Q 

cn 


■ I I 




4. Haven't several of the chemical ingredients of tobacco "tar" 
dlefinitely been proven to be cancer-causing? ' . • 


O 


5. Isn't nicotine a poison? 

.. . .. .S.6ur©&: https://vyww.indust’ry,dpQumentsvucsf.ed'u/^C5s/[zdiO|Q33T3pXv^^^^ 
















. - ■ JUVENILES , \ 

Don't you feel that cigarette vending machines should be outlawed 
since they provide minors easy access to cigarettes and make a joke ' 
of laws against minors’ smoking? •. 





.'. Sourde: https;7/wwwjndystry(^c.unKent 5 ‘ucsf.edu/dpcs53^}Q^^ 






: litigation 




1. Haven*t the 


cigarette companies * lawyers attempted to discourage 

. ■' ■ . -^.1^ 




attorneys who might consider bringing a personal injury action against^^ 


one of the cigarette companies by making the costs and expenditure 
of time involved in that litigation so great as to make it practically 
prohibitive? ^ " 


2:. There has been discussed in Congress a proposal which would 
permit injured consumers to join together and bring one lawsuit 
covering all of their damages against a single manufacturer. Do 
you feel this would have any effect on tobacco and' health litigation 
and/ if SO/ what effect? | V. 

• • ' 7 * ‘ ■ f • * , ■ • ' . 

*• ^ . • • • . 

3. What use has been made of the warning by lawyers representing 
the tobacco industry in defending claims for diseases caused by 

• • * V.\ * - * ' 

cigarette smoking? . . ■ . • . ‘ . • v- . 

. . • • .7 ’ • ...e • *.-*.*7- .. V • T ■ ’ 7*“*: ' • ' *'7. > 

• * * ' . * * ■ . • 

4. Do you anticipate that the stronger v/arning presently used 

on the cigarette packages will mean that cigarette smokers will be 


barred from pursuing legal remedies against the various cigiarette 
companies? • 

5* I understand that while the cigarette industry denies that 
cigarette smoking has been proven to cause disease, if a person 
who has contracted cancer sues a cigarette company the companies 


K 

O 

:o 

CA 

o 

Oi 

cn 


argue that he has been negligent in smoking and has assumed any 


’ - :S,Qij:C5e^https://www. 








risk. In matters involving the very lives of their customers, 
don’t you think the industry should place less emphasis on profits 


and try to provide honest answers? •• * • 

• • ••• .■ *• . * '* . • * . 

VV- ^ -■ ■ ■ ■ - • • . • 

6. Do the cigarette! companies do anything to help with the 




medical expenses or otherwise assist families whose breadwinner 
contracts cancer from smoking cigarettes? • • 


' ' rr .V 





Spul'ce: 
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,.• • ■-' ■' ’ ’i* * 
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• •* li# /^v r .*• 

■ ■-■=:'■ . 

■ v-ii :y^i ■ 

' ;5^f i ■ ^ 

'iiit.'., ■'* ,J, .\'.. 



■■ • /‘f 


•:k m 


:** ■^;’. ■* • \ ’ • -‘^ ^ '* 

1. -What will the cigarette companies do if the use of tobacco is 

outlawed? . ; . ^ * * .• •. . - . • ' 

2. • ^at are your comments on Senator Moss * ^ claim the industry 

will abuse print advertisingi—and try to ”^neak” on TV? (see 
Mbss stories.) .. ' * . , ■; ‘ V 

3. My teen-age daughter argues that marijuana is not nearly as ^ * 
harmful as cigarettes and that if marijuana were legalized the 
tobacco companies would: be making marijuana cigarettes almost 
immediately. What would your company do if marijuana were legalized? 

4,. It is my understanding th?t cigarette have recently 

been involved in considerable diversification. Doesn’t this show 
-that they are aware that cigarette smoking is harmful to health and 
that it is only a matter of time until the Federal, Government acts 
^ to fully protect the people? , . '• 


• i/IA; 


"i' y, 4 


5. In their diversification programs, have any of the cigarette 
companies done any work in trying to develop a substitute such 
as some type of chewing gum which might be utilized' to assist smokers 
in quitting smoking but not expose them to the risks inherent in 
cigarette smoking? . ^ 



: ■ 

] ■ ti 


■ 



6^ I read in a newspaper some time ago that the cigarette industry 
had incroased the amount of nicotine contained in cigarettes so as; 
to make it more difficult for smokers to stop smoking. Is that truo? 
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A 


v-;.' ■ ;): ;- • . PROOF ■ " '■ .'. 

1,. It is my understanding that filter cigarettes now make up a 
large percentage of the number of eigarettes sold. Doesn't this 
show that people are concerned with the risks involved in cigarette 

smoking but are just unable to quit smoking? y'^ 

v ■■ '-':v - ' V'- ■ •• ' ' ■■■••'■ •■'V - 

■ •• -.■■■. ' ' •' * -■ ‘ . • •' '■ ‘ 

2. Isn't it true that since the turn of the century there has been 

3 trein6ndoiiiS rise in the incidence of lung cancer which corresponds ‘V ^ r: 

to the increased smoking of cigarettes? *. :• 

:• • ’ ■* •' - • *:*•- ■ *■ **' . . •• ... 

• i, ' . ■ * • ■ . ' • ■ ■ ■ V 

3. ‘Isn't it true.that, on the average, nonsmokers live longer than 




smokers? 




4. We see and read a great deal about the hazards of smoking. You 
• • . ^ 

state that .there is another side to the story and that the issue 


has not been concluded. 


side you are talking about? 


don't we ever see and hear the other 


5. You compare the hazards of smoking to the risks involved from 

t. ■ ^ ' 

drinking milk with a high cholesterol content, but isn't it true that 
it is only an excessive build-up of cholesterol which is harmful, 

K 

while most scientists believe that any smoking is harmful, not just ® 

Cl 

excessive smoking? S' 


6. Now that scientists have caused lung cancer in animals with 
cigarette smoke, what further evidence would you require before you 
Would agree that the case against cigarettes has been proven? 





7* Isn't there more evidence that cigarettes are harmful than 
there is that marijuana is harmful? Shouldn't we either outlaw 
•cigarettes or legalize marijuana? ^ 


8, The 1964 Report on Smoking and Health was written hy an " 
advisory committee to the Surgeon General. I understand! that 
there have been subsequent reports made to Congress, and which have 
been’widely distributed to the medical profession. As a matter of 
•fact the latest report to Congress was due on January 1, 1971. Are 
these reports all written by the same advisory committee? 




Answer: Point out the differences—1967 and subsequent ' ‘ 

,’• . . ,, _ . ,, ■ 

■ .. reports have been written by the same department in the ' ' 

• . • ■ Public Health Service•which is also responsible for the 

• • efforts being made to make people stop smoking, ■; 

• ' It would seem to be a difficult job to try to report . . - 

• • ■ ** ' ' " .v» ' ' 

; the scientific facts on smoking and healths—in an 

■ objective manner—and at the same time be a major producer 

of anti-smoking literature. ’ . q, 

■ ■ ■ • “ ^ ■ O 

■ • My information is that a very one-sided job of reporting W 

Cl 

on the scientific work has been done by this agency. 


9. Why do most doctors believe that cigarette smoking is harmful 
to health? 


A. May come as assumption preceding a question, such 


as::_ Since;,doctors agree, smoking is harmful ; 

: ,,, ^GUFfie: nttps;/7vywwjndqstry^clpcuments.ucsLedu/crocs/IzGl 


can you 





justify th.e industry's not accepting this as; a medical 


B. ■; Proposed argument. ‘V' . '■"■r 

He is not a doc tor—he is advised by scientists he 




§ s 

: . 

. ..,. '.■ 


respects that there is a controversy (may be asked who) 

2. Many doctors appeared in 1969. .• • ■., •' ' ' 

3. Generally; • ' . 


a. Most don't do research. •. 

b. Rely on Government and Government standard 

■’. ‘ is: "it may be harmful" not ."it is scientifically 
demonstrated to be harmful"—this is putting 
Govs2rnn\0nt wsmi.n'^s i.n c3‘*-^^iOzry . 


••;: •-\ 7 ^ 


(see attached FDA article) 
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- „ , I **Qut^« as soon as the 

comes out with a list of 

products considered: inoffcclivc-. .l , . j 

or tizardmis by the Food and they ve banned; wc get a 


Dn:; adntinislrkion apparently *nin on them^ said Mel i Rich 
is bcmi;: i;:norcd by many docr'ards, operating manager for the 


tors and their patients across »^jichiqan Rov'co dhig chain with 
the country, doctors go.2j branches in the Detroit area. 

$0 lar as to sav they consider'. ..o,..,. , 14 t. j . 

S^k»l the (irieral agency’s! 


acUoa in issuing the list; 


d^gs; and they dot n't want to 
give them upj Really it shows 
that pTOpic don’t trust the FDA; 
iKcilhcr do I.'* 


are 01 me iisi s '‘^ ^hink people are just gel- 

are continuing to rely to ihcmxryir’^woU, 

Ivice of private physi- '•.allacc \cUon head pharma., 
Cist at Harold Meyer drug 
Istores in Tacoma^ Wash,, said. 


■ But the reaction of most ihdi-i 
vidiials who had seen the list! 
was to continue to rely on the 


Judgment of the iT' physicians. 


PfMflV, Dectwber 2S. 




the KAtlSASCHY times 


jii 


Reports froTTT JB cities, aj 
imocsh after the list was issued,' 
liho indicate that most people 
arc tnaware of the list's exist¬ 
ence and are 

^on the advice . . 

[dans on twiich drugs to take. 

-la the end I think the aver, 
age patient relies more oni the 
epiiuons oC his physician th;n 
on public rdeaiies Ky FDA^'’ 

Drii tfiiUan'i A. Ltniuei^i^r;, 

present ^ the Pennsjlvaniaj Gene Upanaveage, a pharma.^ 

s! Greens pharmacy ini 
hi ^ twicali re. 

KTnha ”e co'nlklnle l ?be!»^^^^ 

pedicel prolessi^u” . ^ 

Knd also appeared on its previ-ip^J 
ous list of m This lime li.ci, *?'= 

If DA said the 173 drugs hadl‘he ‘S 'S'dceffect - 

Ibecn withdrawn from the * he saida 


t... 


coa< 


ket over the l^t two and one- 
jhalf years« 


^ More concern was expressed 
[in the survey over one d,-ug that 
did no{:anpear on the FDA's list! 
—the oral diabetic drug Tolbu-f 
tamiclcs marketed i by the Up-j 
ijohn company under the trade- 
name Oriinnse. ft' is taken orallir 


c 


c 


The oripnal list of 3 B 9 , which 1 
received widtr circulation na* 
lUonalJy than last week's re- 
jllease, did not distinguish be¬ 
tween drug products still being . ... .. ..... 

»old and those the FDA had !used by diabetics as 
withdrawn from' the market.!an alternative to insulin, which 
The CiCW list was made avait-i rcrjuiiics injection; 

|r^ ■ * jand the American Diabetics;as- 

' Many doctors, pharmacies'sociation. said in October they 
jind hospiiai administratr^rslP^^ncurred with findincs 01 
i^ho were interviewed were;jstudy that cast'serious doubt onj 
irate that they had not ^e"'the x'al*jc of Orinnsc. At that* 


irdorjucd of the FDA^i li-iti 
.'.any hud never even heard cf 
, It Moxi o{ ihe.^c wcre in areas 
* her e new.spapcrs did not carry 

Ihi' fjlliiiit. 


time FDA urged cautiun in lb 

USQ; 


Dr., John M. numsey of San: 
[Diego, Caht.. who has many di* 
jabetio patienti. SDidJ ,“mo.n'iriia. 
a spokesman for jbctics) continued to thumh their 1 
k.;_ -..-j that’nosc *t the govcrnnicnl andi 
if their doo;| 
in'-U*rs (fit ihcro was no danger lb 
1 thcmjV 


In iMroit, 

* drug More chain said -.1 k«- 

H».V ^ar.nuncemrtitn . ofu-n had .continued (n use it, 
rfvfr^e etJecl of lh.1l 

icfintrij. 
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RESTRAINTS ON SMOKING 


... ... ... -■ 




1 , Why—if no additional evidence has accumulated since 1965—as 
•‘. you tell us the House Committee said—did the House adopt a stronge^^;^^^p 


label? 




•; (Avoid arguing it is not a stronger label- empasize 




• Congress* desire to advise people of the Surgeon Gen¬ 


eral's position so they^ may choose based on available 




information)' 


2* Do you feel the present warning is substantially stronger than 


the old warning? If so# why do you believe the Federal Government 


felt the need to use a stronger warning? Doesn't the requirement 


of a stronger warning establish that the Government believes the: 


older warning was inadequate? 


3. Why doesn't the industry put a voluntary warning in its remaining 


advertising? 


(1) Didn't you say it would be self-defeating? What v/ould' 


the effect be? 


(2) Would this constitute an admission of guilt? Would it 


indicate the industry has finally abandoned its reGailcitrant 


position that cigairettes are not harmful? 


4. Why aren't export cigarettes labeled? (Comply with local Govern- '• 


ment's requirement.) 




SourGe:' 
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QUICK REFERENCESi 





Source: https://www.industrydocuments.ucsf.edu/clocs/lzdjOOOO 
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Source: https://www.industrydocuments.ucsf.edu/clocs/lzdjOOOO 
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QUOTATIONS 


1. Laclc of objectivity in anti-smoking campaign 

2. Bias of U.S. Public Health Service 

3. Opinions of doctors ^ ' 

4. Statistics as proving causality 

5. Relationship between smoking and health- . 

6. Smoking: not proved to cause emphysema, 
heart disease, lung cancer v ^ ^ 

7. Nicotine and "tar" not shown health hazards 
8> Benefits of smoking 

9. Prohibition ' • • ; 








LrtCK OF OBJECTIVITY IN ANTI-SMOKING CAMPAIGN: 


is -euch an emotion^laden queatvon nere»^ 
mch Mae, that one « in draj-er of Ming 
colleatjuae in the scientific coimunitg if his data doesn 
fait in step with preconceived notions.*: . . ^ ' 

'nX I feel that beiausc a stone started rolling 

pcap^ continued to take icp ih%s crusc^e ^ rr nf n 

^^use^’^th really no evidence^ but 3 ust the momentum of a 

■Ttone rolling dom e hill.... .If one wants to , 

^pte find distasteful tJiey choose a very 
iZzLss t<? pin it on to make it eas^er to get thevr 300 


■ ' .-v 


V . 


-> * • ‘ . 

* K.y 


• • . 
V* • ■ ' 


* IlDiisild OltuHi H»D* is Director 
:‘of Clinical Pharmacolocy at 
.Cedars-Sinai Medical Center 
IjOS Angeles^ California 


^ REPORT OF THE: COMMITTEE OMi INTERSTATE AND 


FOREIGN commerce; on the public health 


CIGA^ SMOKING ACT OF' 1969 




{ • 


. • inatter, at least until JuIt 1 , ]t)G 9 (seo sec. 10 of the net), nivd lias; 

• gi\*en stron!; indication of its imlonlion to continue to db so.’ 

Therefore, the conmviiltco feels that it is mcninhcnl on the Conrrress 
to act on llie reported lb;i:isI;vtion in order to prevent intrusion by 
the Federal Commiinicntions Conunission and tlic Fodicral Trade 
Commission into basic areas of policymaking wJdcli it lias reserved 
.V: to itself. . .. , ..... 

*■ Searings • \ * '* V‘ * ' * * . / 'V • . 

The full committee hcld extcnsiAT licarmtrs from A])ril 15 to May 1 , 

. 19 G 9 » on the subject laalter of the legislation. In tine course of those 
.hearings it rcceiverl testimnny frotn muncrousMcinihers of Conixrcss, 

. the Governor of Xorth Carolina; llie Surgeon General of line Public 
. Health Service;; the Chaiinnem of Ihc Fcdeial Trade Ciiiininission,,and 

• Federal Connuiniicaitions Coniniu.s.sion; representatives of licalth 

as; the Xational Iivlcraiicncy Council on Smoking 

* and Ilcallth, the Aiiicrican Cancer Society, the Aiuerican Hourt 

• Association, and the Xallioiial Uhil)ercuIosis and ilespiratorv Disease 
Associntioin, nmincrou.*; teachers; of nicdiicinc and medical piractitioncrs; 

; Btotisbicians; and tcachicrs of statistical methods, rcproscutativos of tine 
% cigarette and^ lobncco inndustries, representatives of tobacco growers; 
and private citizens^ 

r Oil the basis fdi these hearings the committee concliidcs that nothing 
fnpv 1 ms bccni deicnniiniedl witli rosimct to the idationsliiip bclwcou 
Icigarettc smoking and liniinan hcalili since its licariugs in 19 Gi and 
Q 9 G 5 . The argunicniCs pro and con with rc.'^pccl to cigarertos nic the 
same now ns iliicn,^tlHniigh! supponed: by a larger slniislicivl biasc. Tlic 


.Soiii^CB: https ://wyvv^, i m.eT;iis 











"I wonder if one of the reasons is not that in' 
the calm of the courtroom> where you have to 
prove your case and not just make charges, that 
it is a little bit harder to nail these things 
down than it appears on the surface." 


"The only thing I am saying is that I think we 
jare so convinced of the rightness of: our cause 
sometimes that we aren't stopping to really look 
at the facts on it." 














.S6urce:,-https;//ww.wjndustry!:JocumfintSvUcsf.^.^tfQ(3^I^Q^;^^?^^;:r.^.^^^^^ 
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.,. ... 

j^Mfox^mately. 

Jiiblic Health i 
1tauepern:€tted 

^tuat scientific knowledge and proof. This has resulted in 

^^sZeading the public into be tie vir^ there is proof where none . 

f ^cm^Lo^ort effect has resulted even in the medical and 

eeientifi.a cor:vmxnitu where many have accepted the pronouncements ' 

of dedicated zealots/ lacking the time to examine the scientific ^ 





7..',,'V'? 6een reasonably^ established that cigarette snoking^ causes coronary, 

— . / 3‘-V 

*■ .Vi * 'A'‘.^;*^*.',-*'‘^V‘'. •’' ■'JV*' . 


Carl' G. Seltzer*, Ph.Hk 
y Senior Research' Associate 
• Harvard University School 
of Public Health 





j, more about it than anybody else does. /.-• 
n the newspapers and they know as much 

a highly, svecialized area.. . The ' ^ \ , 
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.OPINIONS OP DOCTORS 


\ 



maSovitif of 'phi^sieians "I have to vetv icpon pvbZtsked reports- 
Cffid attach sene signtficanee,,,to reports of the Surgeon General*:* 
"the nwiiber is rather snail who have either the tine or the 
inclination to cover the experimental literature* 

..• /i i Duane Gacr, M* D. 

' ‘ ^ro£essor of Surgery, University 

' ~ ' of Tennessee College of Medicine 


»r am perfectly sure that if you poll the doctors of this country 
you would get a very strong majority who believe what the Public 
Eealth Service Report saysj and that there is substantial proof 
of the causality relationship* But I think there is only one in 
20,000 doctors in this country: who really has read the papers 
and evidence on the other side* '* *. . • . 

Thomas H, Brem, M, D* 

. Professor and Chairman 

• • ‘ Denartncnt of Medicine 

'. . University of Southern California 





Source: https://www.industryjdocu;men.ts.ucsf.'edu/cloGS/^</«i^^5^^^-^^' 
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STiVTISTICS AS PROVING CAUSALITY" 








■JJ^jkAOaa 


. ■ ' ; 

* . •* • ■• \ • ...*<iL\>,'- 

’r^ 


*• This also weakens the criticism by Mainland and Herrera (230) of the use 
*. of non*professio;nal volunteer workers for subject selection. 

. * • Thus it would! appear that an association between' cigarette smoking and 
lung cancer does indtjed exist 

Causaii SiCNiFlCANGE OF THE ASSOCIATION.—As already slated, statistiral 
' methods cannot establish proof of a causal relationshin in an association. 
The causal significance of an association is a matter of judgment which goes 
/. beyond! any statement of statistical probability. To judge or evaluate the 
causal significance of the association between cigarette smoking and lung 
': cancer a number of criteria must be utilized, no one of which by itself U 


. v; 

* fli* cm ' 

•fl Uie sm ; 

I -rtn-snxokc ^ 

I rxasure ol * v 

j .f a factor 
I without ca ' - ^ 

; bscured b ; > • - 
I ::nl only p. V;;\ 
i jbsolute an* 
i ness of the ^ 

; cilh mathen ‘ v 
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"We know that great blunders have been made in 
giving apparently obvious causal explanation to 
statistics of conpared relative frequencies 
C’associcticn' ) [*4]* In the circumstances, I- 

think reasonable minds will agree with-Brovmlee 
. simply that the evidence is not definitive.^ In- 
■ d'ee«ir* scientists would probably consider this an 
ironic understatement . " /• .. - 

'•^liese facts“”all of them'—should be pre¬ 
sented to the consumer and he-should make his 
own 'decisions.' As for science> which seeks: 
understanding and truth, not 'decisions,* there 
is: no substitute for hard research and experi¬ 
mentation, mockery of well-inteiitioned legis-. 
viators and statisticians notv/ithstanding.,". . 
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BRTV^EEN 3MQKING mo HEAIiTH' 




I ^r;' • » • •’.,'■'“ •* " /-=■'; .-‘^J'.^*:' *•■ ' ' -'• . -v . . . - 

'• / SIQH's' wgRit os SliQ;-0ES5 ASD. ASS -YOU FA^JLIAR KITH THIS: 

- ’• - 1963 CQMMITTSS REPORT GIVES AT TKS A^•A COS- 



•"»* §feudy,^ Iji addition,, the effects of smoking. ... 

stinguished from the effects of the 
irag environnental pollution 

a 11:^1 1 1 ia ^mrr■? ?-»uae arsf^ 1 — 


^ 4 %/ ^ ®\ist he disti 

:*/• ^ • v '* ‘ *,*€Ver increasi 
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HEART DISEASE, tUKG CANCER 


_ ;^^v*',v ***-;l. , ".**' ••, * * , ■ . ■ 

' ’ SMOKING NOT PROVED TO CAUSE 

' ' ■•■-EMPHYSEMA, HEART DISEASE, DUNG CANO 

;; ■.■ ■ •■ ■'" •• . . 
r yx .':‘y- .,■ -.■■ . Z. *-,..* V .* ' * ' \ ' • - • ' .•■•■^.- .:, t •,, ■ : •■,^, , 

ti *• .*: ..' *-, * ,*,• • ••'i - * *••« *« ■ vt - . .' ' . •■* .* .. • . * „ 

w ^ .••'^* •• • * • -.-^ . '• ■ • *tij * -♦- * •> ■• r • , ■ •*• • ■ * , V * -' . 

». ^ ' * • '• •' 'V.;- ^-* • * T '^Vj* * • *• »■',*■- V "* 

• > V- ^’•’ Docs i SaoklttfT Gnu;; r EmDhvsena? ^ t.>- • ’ :- * 

- ' •* ■.•:;' :.r-,.. —. .. - ..;> ■■.... . •• .•. •“ . 

' V - \ v'V ■r-:.*.* cause or causes of emphysema are not noiJ faiown. ^ 




^-^^l V :* * Report on Emphysenay" • *' 

* -V -‘C ' **>i i^VK\.*v.. : i ’ Nntlbnal Institute of Allergy 

‘ ^v v : !,.v; • V*- . and infectious Diseases^ n^I.n., . 

^1^1' Surgeon General's Advisory Connlttee]!•,*. thaf? 

' i a T^^tionship exis ts between pulmonary emphysema and cigarettes • . '. 

‘^W '"yv'-^’7.''* esta2?l^s/:ecf tAab this relationship is causaU **^ 

^ 5 V^- *•" * . * . Surgeon General UfUian 11* Stewart 

- cannot find any actual evidence that* cigarette smoke or anything 

y has a causal relationship to the development of this disease**^ 


Edwin Rayner Iicvlnc, >t*D. 
Associate Professor of 
Clinical Medicine^ Chicago 
Hcdical Sthool 


V'*' '-V •*'•^'‘.1 - */•* • ■* ' • :. Clinical Medicine^ Chicago 

" ^ Hcdical Sthool 

"Vi ■■■'.’•■. Does Sinohlh ft Cause Heart T>lse<asc? . •. ’ .■..■• .’■•I.-.- *'.- 

• - - ■: ' ■'■*■ . - - — ■ ■ ■ - " — ” ■ ■ ■ — ——— - . ^ ... • _ , 

7 - * ‘V incrirrination that smoking causes ci"* accelerates heart disease 

coronary arteries is wholly unuarranted*'^ 


>Vv:’:7.r> r Evans, M.I>. - . .. • . 

..'■ Forner consulting physician ' J,- 

I^ The Institute of Cardiology v ;.* ’ 

"V^^• ' ^ ' ...'London, England •. ' :'^7* 

is very doubtful that such a relationship exists* If heavy .. 

' Cy emohers suffer: coronaTy thremhosis in a significantly greater . ^V* ' 

7 .; proportion' than non-smokers, the cause of the phenomenon could be ' 

y TeloMed to the stress that usually goes tucethcr with the smoking . . ■ 

y.habit . ^ . . ;• ’ • • . • 

- /.* •' . ^ * V*.* ‘ • ‘ :' ••'•! . ■* ' . ‘ * • ‘ • . • * * ■/■'• . .li 

. -r* -i ' V ^ * ■ • ?. ‘ Walter Si, Priest,: M.D, . . 7 

‘’-v^ V*..^‘V ‘ ...V - * • • ’ • . ■ ‘• "■ Emeritus Professor of * !-7" ' 

•’v ; •■ ‘ -^.V »'• • *' .. . • Medicine ./at Morthwestcmi 

b * ^ ' •••.' •. * . - . ■. • '• ir University Medical School ^ 

* ^Ihe evidence I feel is still not strong enough, for me to say 
. vithin the criteria of causality***that there is cause end effect**^ . 

* ’ ' ‘ ‘ Surgeon General ITllliam II. Stewart** ! 
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Victor Buhler, M*D. 

Forcer President of the College 
of American Pathologls ts 


Wl 


* • ».* • - ' V,* *•' ./,* * ■• • * V •*. • , * 

•./.••■’'■'^1 '■ .• ■".•/’•.r' '....■*■ * ■* 

< • ■ :.'.f' ' .' Ti'-T' •*.-*'. *'-*•% **.* '• 3'’ •:. '■ ■ ..J ' .• > * * , 

■ 4* Hirara T. Langston^ M;D* ‘ . 

- > ■*. .. Forcer President of the American 

. . Association for Thoracic Surgery 





(”The cause of cancer in humans, including 
the cause of cancer of the lung, Is unknown*" • 
Bouse: hearings, 1969) - . • *:. . * 


("The statistical association between smoking 
and lung cancer is not indicative of cause ’ 
and effect, because the clinical behavior of 
the disease ddes not permit this conclusion* 
House hearings, 1969)' 




■?41I 

— : 4 


'.■•f 


Sir Ronald Fisher, Gene tic is t 
r* •;:*• . and* the "Father of Modem 

Statistics" . . ^ . v v 


^ (Consnenttng on a British study reporting that 
. smokers who inhaled had a lower incidence of 
lung cancer Chan those who did not: ("Shouldi 
not these workers have let the world know, not 
'Only that they had the cause of 

lung cancer (cigarettes), but also that they 
had discovered the cseans of its prevention 
(Inhaling cigarette smoke)?'" .. 
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(P 


.-thera ia no proof that eioarctic emokina causes ('dlseaseji of] 


-vO'^-':;^- 

' coraniiru arteries* •,. let 's siwe ug un^fercten^f the Ainerican Heart 
- Aaeociation position a He do not tiotj that vc have the data which 
I ‘ V cigarette snaking causea coronarv artery [disease]I*" 


jCianpbell Mos C3,, M.iD• * !fcdleal 
V ti^rcctor. Aherlcan Heart Aissoclatlon * 




^^^ *^ * ^* Carl C* Seltzer, ,*' r 


' * Harvard University,, School of 

.;_VP«bUc Health . . 


(”The situation detnands not special pleading 
but scientific truth, mainly, vhat is reason* 
ably established. And, certainly, It has 
not been reasonably established that cigarectfi 
smoking causes coronary heart disease.” - Letter 
Committee:, 1969): 
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-y- ^o e:cperienced physicians who eexmined and observed so rtany 
'hecevy smokers^ the nost astonishing feature of the present issue 
;• '-hcver 'the effects of snoking must be the current trend to simply 
ignore the ovev^fihelmi.nn evidence presented by the tens of millions 
of Bmoking men and women going throi^^h life without any signs 
*r yCr symptoms of damage to'their lunas 'from many years of smokihg^^even 
heavy, smoking^" . . v,-‘ V . •. 




■fV‘', ^ 

Tv?*** >•. • 


Israel Happaport, M.P* 

’ romer Associate Clinical 
.Pr of ess or, Columbia Univ er sity 
Medical School 




V • ^ " V 




ci^arettas were the cause of Img cancer, I believe we would 
*. •: ’ have an incidence rrnxt times creator' than ue do now, and would not 
encounter the disease in nonsmokers i" . .. ' .. * - 


I 

■ I 


H* Kusscll Fisher, M*Di 
. Professor of Patlioiogy, 
University of Southern 
Gellfornla School of Medicine 
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BENEFITS OF SMOKING 




;• •ifhat would satisfy the psyGhological needs of 
' the (70,01010,000) Americans who smoke (d in 19i63| 
if they were suddenly deprived of tobacco. " jfei*- 

. . . : y 


SuDersensitive oeonle become calm and lose 


their* irritabilitv, and the dull and apatnetic 


axe stimulated, bv smoki,ng- Through the psy 


.V chologxcal evidence clearly points to sucn a . * * *. 
positiive effect, the physiological explana^ • ' ^ 

. . W^Wft-ik Jk*9 W WW . *>*W . 

and Listless,, the stimulation of thought 
1 ;:*:',.'produced by smoking is .clearly beneficial.' 
r;*-: : Smokers: use nicotine to^ ccmbat hunger, thirs t, “ *' 
:’•:* rain, heat, cold', irritation, and loneliness. 

Xf this adds to the agreeableness of life» 

' ‘" ■ such a fact should be considered in any evalu- 
*: ation of smoking and health,” ( 1 QQ 9 ) 

* V ' - O - /5^; 

*”***■ ‘V * ■*■ *» i 

/'*W c.«-c - 

'■'■ ■ "As smoking freguently ?ecrea^s'the 
■V V anpetite, it exerts a positive rorce xn 
// \veicrh.t reduction . It is a common experience 
In persons: whO' have stopped smoking to gain 
. •: weight rapidly, sometimes to undesriable ‘ . 

cy: levels;. A study by Brocek and Keyes revealed 
y-.^a statistically significant increase in body 
,v>;j Weight in men who voluntarily stopped smoking 
. .‘ycig^rettes^ and on whom weight data were avail- * 
vable for two years prior andi two years; after 
“■•• ‘the year in which they stoppedi smokingi. 

(1009-1010) ■ •■•••:■• 
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Source: https://www.industrydocuments.ucsf.edu/docs/lzdjOOOO 







Taxes - federal/ state/ local . v 

Distribution of the consumer's Cigarette Dollar 
Cigarette Retail pollar Expenditures 60-70 ^ 

Public Opinion ' ^ '/ ■ 

— Towards cigarettes and Health ' 

—For Additional Government Controls ' V 

— As to smokers being more likely to get diseases 

— As to smoking and other factors affecting longevity 
Public Exposure to Anti-smoking publicity (94%) 
Cigarette Advertising Expenditures 

Philip Morris - different media - 65^71 

Philip Morris - different media - 70-71 

Trends in % different media - 65-71 ^ 

All media expenditures — 6 major companies 65—69 

cigarette Production and consumption 

— Total Cigaretre Production 66—70 

— Total and per capita consumption 60-70' 

— Output of Filter vs. Nonfilter 60-69 

— Output of different types 1970 vs. 1975 

— Ci'^arette exDorts 

— Tobacco aGreage/ production/ and value 60-69' 

Facts Importance of Cigarette Industry to Economy 
% of Smokers - 1965 







1960 

1961 

1962 

1963 

1964 ■ 

1965 

1966 
196? 

1968 

1969 

1970 


L $1,880 

1,952 
,1,978 
2,038 
.■ 1,990 

. ' 2,046 
< ■ 2,090 
• 2,111 
‘ 2,092 

2,042 
•' 2,096 


$ 964.9 

. 1,032.1 
. .1,126.7 

1.175.7 
1,256.1 

. 1,373.0 
■1,614.8 
1,693.4 
1,970.0 
2,157.3 

2.432.8 


N/A 
K/A 
, N/A 
$37.5 

58.3 

64.7 

64.3 

73.5 

61.7 ** 

58.6 

66.2 


■ *• * 


•' * Based on O. S. Government's E'iscal^Year^F'g 
■ California discontinued city tax ^ 

,*** Calendar year figures - -- 

I rirtilar ExDenditures (calendar year figur ) 


Cigarette Retail Dollar Expenditures 
(OOOrOOO) 




1960 

1961 
■ 1962 
. 1963 


6,244 
6,538 
6,675 
7,055 
7 024 
7',609 


i 8,113 
7,572 
9,094 
9,404 
i n . Ann 




y .. A,-. 









roximate Distribution of the Ciparette Dollar 


: ^ ;*•; .•: * •' '.y. f .•• >"»'^ -V,. t 


Per Package -‘p 
of 20's 


Average Retail Piiice ^ 

; 39^ 


Federal, State and Local Taxes on Product 

. 20f 


Wholesale and Retail Markups •' • • . 

■ ^.. 


Manufacturer*s Selling Price ex. taxes 

12 ^ • 


Leaf Cost ‘ •• •; ; 



r'All Other Manufacturing Costs - - ~l * 



Marketing ■'. " r 

^ . 2^ 


Research and Administration ■ ' ^ 

*■; 1 ^ 


Operating Profit Before Interest and Other 
• Corporate Expenses 

• • t 2^ . 

■ "-SIB. 
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* V '.T.' .A'S'l-ui. ■- 


i ^ * P^bHc Attltiidos Towards Girarrttcs anH HcnUh 

: . "- *** V * - (baced oa Roper Tobacco institute Study • July, 1970) 


i>}^ 




•V * ■- ' Which Z or 3 issues are 
."-X v-X - '.'.you most concerned about 


On which issues 
the government 
stronger measu 


should 

take. 


line in the streets 
D rug Add ictioxi 3 ^ 

Air Pollution ./it 
? Water Pollution : - S 
"' Automobile Safety 


■■ 57% 

•■•: 51% 

•'•■ 4S%: 

; 31% 

. 23% 


67% 
• 66 % 
.''55% 
.51% 
32% 


* arette Smokvn" ' • •• ' -•• 


Use of Marijuana 
Gyclamates and food additives 

ty 

Radiation from TV sets 


■‘l’ .Public Support for AddStioual Government Controls on Cigarettes^ 


4 -V-'- 


Require health warning in all advertising 

Require tar and nicotine content on pack 

Outlaw cigarette machines td reduce sales to minors 

Ban smoKing on planes and buses 

Ban all advertising * .‘ 

Raise tax to reduce sale . = ' • ' 

“Spend government money on anti-smoking campaign' 
Ban all sales .. .X : . v • .. 


. '■■■ I- 




C —iv Public Opinion as to the Likelihoodi of Getting Certain Diseases 




; j Smokers are more likely to get: 




X Lung Cancer 
^ . Emphysema 

, '' ' Heart Trouble 
' 34 ^.V' High Blood Pressure 


• 77% 

* • 64% 

43% 

22% 
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• * t 


-7-=-.’.. v, - ■■ - ■ ■' ■•- ■ ^ ."-'.' -o-'i's;;?;'v ■.:,''/ ■■' 

<,». ■ '■•■. *'■ •=’. ■• '. •' ■■* ■- ■ •■ . ''I/ ■ ••- ' ‘1 •/'•■. ’''T’. '■‘' ■’••' •: ' •' 

. "V!* • •*;••"... v'-''* ^ .-■•-•’• •• ‘l.v’ *• -'v*'- 




''■•l ir fr* 0, ■' I.'*- •; - 

•' public Opinion as to Factors that Make a Great Deal of Dilfferemce ini Longevity 




0 Livmg under a ^nt nf-f<iTi-«iioT» a nd stress 

Ijiving or working in a polluted environment 
I- , ;_‘: Cetting regular exercise: 

V..'■■ Smokinty a nark of cigarettes a day • -. 

* •>^-High Cholesterol Diet ;--i 
. ’{••Dtinking Idiree or four highballs a day : 

; •; Twenty Pounds Overweight • ' v 


- w ^, viy •, 


59 % 

49 % 


31 % 

29 % 

23 % 









■' ■• S-'jirMv, 


p ublic Awareness of Anti-Smoking Publicity 

• . » 


Have you seen or heard anything on 
radiOy television, newspapers or 


94 % 


y.-_ 
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^" i' 
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• PKIILIP MORRIS U.S.A. 

INTER - OFFICE CORRESPONOENCE 
100P«rfcA^«.N«wYork,N.Y. 10017 


Kr* J^es Bovllng 
Jiunea L« Thompaoa 


Date: December 29, 1970 


.i‘^;subj«:b 
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Cigarette Expenditures by Media . * • V ; ♦ " ‘ 

Attached Is a tabl^ giving cigarette expenditures by medium 
for 1970 and 1971, per your request# 

Also attached is a table giving the same infonnation for 1965 
through 1971 pjlus the total marketing expenditures, the per¬ 
cent of marketing accounted for by media,and' cigarette sales* 

’ Using 1965 as a base, the third' sheet shows the increases in 
each of these categories, 1965 through 1971* ^ 


'^k '■ ^ 

vsi U 

Mi : 

.3 •• •• ' 


-r*; "■ • • 


UAips 

’^Attachment 


cc: Kr* F* Saunders 
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1965 

1966 

1967 

1968 

1969 • 

1970 

1971 ; : 

■ i , k ^ 

Broadcast 

' f23.400 

25,700 

. 32,300 

32,300 

33,000 

^ 39,900 ' 

1,300 . 







• . 


(Jan 1) 

' .. '■ ■ ■:■■ 

Magaalnea * 

3,5C0 

4,650 . 

■ 4,750 

5,910 

. 7,500 

10,100 

■ 20,600 ./ - 


Kew$« Supplaaeats . 

320 

300 

‘ • — 

460 • 

' •• * ■ 


7,100 . ^ 

A 

News* R,0*P« 


0 , 

• 1,350 

200 

• ■!', 460 

200 ^ " 

-.v 1,900 ,; ^ . 

'■ ■ i ^ 

Outdoor 

• 220 * 

820 •: 
t 

430 

430 

500 

' 650 

' -9,800. • • 


Total Media 

$27,520 

$32,410 

$38,830 

$39,300 

.; $ii,460' : 

$50,850 

$ 40 , 700 “ 


Media as % of 





;V • . ' • 




Marketing $ • ’ 

5€;% 

6o:t :• 

637. 

627. . 

61Z 

611 • 

531 ■.■.'/■■'■ 


Total Marketing 



T 

••■'.■ ■ 

• V' ■'. 




Expenditures i 

$47,700 

$54,400 ; 

' $61,300 

/ $63,225 

; $67,876 : 

$82,942 

,$77,000 

•“ ‘ ‘ ■' .: i .:l 

'■i* 

Cigarette Sales r:^pr' 

: vf;.,. 

v;: r 52,8 

• ■• 57.3 

66.A \ 

v;- 72,6 ■ / 

’ ’ y ' . i* 

78.5 

•■ 87.2 ^ 

..■•■92,0 








Source: https://www.industrydocuments.ucsf.edu/clocs/lzdjOOOO 






1970 

/ . 1971 

Radio & Televlfllon * 

!; $39,900 * 

S-v V* $ 1,300 ■ 

Hagazlnes ; 

V 10,100 . r 

■ . 20,600 

Newspaper Supplcinenta 


. *. • • 7,100 ” 

Newspaper R*0*P« 

:.;v- ■ 200 

: i' *./ 1,900 . 

Outdoor 

’ 650” * 

; v;■ 9.800 _ 

■ . . ■ 

$50,850 ■. 

^ ; $40,700 








• : • TMOTS IH MEDli EXPENDITUIIBS \ ' 

JttRKETIHC EXPENDITURJS AND CIGARraTB SALES . 
1965 S lOOX 




1965 

1966 

!, 1967 

1968 

1 

1969 

1970 : 1 

1971 -t 

Media Expenditures 

100 . 

V 118 

141 

'148 


>’y; ’;485 •:'! 

■ IA8 ' . . 

Marketing.Expenditures 

100 . 

. . 114 . 

\ . 129 . 

133 . 

'I 142 . 

*'".'Vi'l74w‘-v 

.‘r',' * V* . * yT *- ♦*** ■* ' . ", " ' 

Cigarette Sales 

100 

108 * 

126 

137. 

.. !•. 149,. 

-I ^ 

165 ‘ 

.V ■ ■ ' 

•-■'174 ^ ; 







5-’.-■-/ • ■' ;; 

4t : ' ' ■ .. ■ 
.’?• 

,K V‘‘ - •. ■ . ^ - 
-r 


5V ;• 


pf'. :-■ '■* 


'-i .''''’\.'i;'' '^^'''' . 

‘ • "i ••‘/'^ /■> ■• ■<^' 

^ * ■> ' - '• ' -■*.' •*'..' 





.■ ■';• •. ; * ..-w-' ‘ ■;%. ■ ’ ' • '<, ■''v.^ ■.*'"■''•■.; ■ •-. '^ .-v 'Iri::" • * V-f 

‘ SIX MAJOR TOBACCO COMPANIES'v^ ^ . / '■' 

■■..•.■.■ • , •. : . ■^ ::..4'':..-ALL;MEDIA EXPENOnUREO 1965 - 1969 ^ ^ 'y^:w\.yXi-: ! 4' V-' 


ALL MEDIA EXPCNOnURE:} 1965 • 1969 



,''’ v'' -A-: 

’■"•• -'i ■•' 

I* :"r ■ ■' -.,- • ' ‘: * ' -k ’. 

.• * »• 

■ ■’ ■*..'•■'• ’-‘f ; 

* ' ■;' **,./;•« ]\ .•*' 

A A...‘-1 

• ' 

■ ' 1965' ^ ' • ■ 

. 1966 A ‘ 

1967 

,. Iv.’- * ' '■ .M-.' "‘r, 

1968 ■ -’V. 

■ ■'•'■ 1969 ■•* 

PHILIP korris . r . 

:• 29,333,386 

'.33,957,340 

37,677,800 . 

'■ 1*- ♦ V 

: .38,S57,7bO j 

I v. 39,645,600 

R.J. REYNOLDS . / 

57,807,992 

61.972,363 /; 

:■ 66,152.100 . ' 

64,597,600 C 

0 69,243 000 i 

AMERICAN BRANDS 

52.474,024 

63,791,084 ; 

61,151,300 

62,645,600 

' r 56,550,900 ' 

P. IDRILURD 

29,023,995- 

31,889,789 

38.486,600 

35,754.700 

37.584,100 

BROWN & WILLIAMSON 

31,849,851 

33,161,478 - 

37,056,900 

33,223,300 

37,371,800 

LIGCOT & H?ERS. 

vpt 29,807,796 

' 34.473,218 

29,514,400 

26,171,800 

25.587,900 


230.297,044 

.259,245,272 

270,039,100 

260,950,700 

- 265.983.300 . 


(1) Philip Monis actual expenditures; All etheis reported expenditures 
♦ 1970 figures not yet available • . 
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iiv -ily *: if . ^ '■•‘--i* 'y jyi- i ■ -V'-V', ;' V.* r- ■ 

Source: https://www.industrydocuments.ucsf.edu/docs/l2aj00G0" ' - ■ , - 
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...;■ 

’ Domestic Cigarette Consumption 

r ■ ■’^'.^kV,-. ^^J'/;':;: U^ (ini Billions) 




Per Capita 
18 yrs;. & over 






1960 

; :-*> , -;, '1- -> j : .■■> ■> 

470.1 


4,171 

1961 


408.1 


• 4,266 

1962 


494.5 • 

*' 

4,265 

1963 

; - ‘i •/Vi' ;■ '■^. . ■.. 

509.6 

* .'■'■■ ’ .■;■ ' ■ 

• 4,345 

1964 

”v^’v 7 •• 

497.4 


■•• .4,194 

1965 


■ .511.5 


4,258 

1966 


522.5 


: 4,287 

1967 


’527.8 


A •4,280' 

1968 

>»•*•■ * '7^**; . :*^ .. * 

: 523.0 


: . .' .4,186 

1969 

' • '*"* ■'•■■. * • 

510.5 


3,993 

1970 

est:. ' f;' /'*.■■"•■ .C -K-,; ' 

‘ 525.0 


. * 4,030 




' . Source; John C. Maxwell, Jr* 
i..* . “ '. -• Tobacco Situation 


;r^-- 

■^. i' i 


.•.;v ;.> Compounded Growth Rates 


3 1960/1970 - 10 yrs. 
^ 1965/1970 - 5 yrs:. 

>1967/1970 - 3vrs. 

. :; 1969/1970 - 1 yr. 


units 

17i% 

:••: .5i . 

(. 2 ) 

2.8 


Per Capita 
.( .3)% 

:. ( 1 . 1 ): 
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Estimated' output of non-filter and filter type percentage distribution 
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III* industry Product Mix 


Flavor 80/85’s 
Kenthol 80/8!5*s ^ - 

^ Regular , " ; • * 

I Health 

I Non-Filter 
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1970 Est. 

“32% 
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12 
.■'• 6 
.12 
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1975 Projected 
32% 

• 18 
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11 
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Cigarette exports to leading destinations _ 


V- • ■''. 

pliHong Kong v - 

Netherlands Antilles 
i: Panama . ‘ : . •; 

[-!% Kuwait ^ 

J Spain x^.; —• 

Italy * ..vV. '. 

Canary Islands ^ .*vpp"- ' 
Xebanon . ;. ,: *; • .* 

^est Germany ■i/fe ■ 
^Ecuador . - ‘■- 
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..al All Countries 
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In Millions 




■:•■'''1967 ■ 

1968 
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1969 


' Amt , 

% 

Tlmt. 

% 

Amt., 
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•2,450 

10.4% 

2,668 

If 3% 

. •2,685 

10.7% 


a,472 

6.2 

1,412 

5.41 

1,356 

5.4 


- 763 

3.2 

1,033 
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1,275 

5.1 


:1,090 

4.6 

1,371 

5.3 

1,193 

4.8 


:1,704 

7.2 

1,924 

7.4 

: 1,191 

4.8 


X 1,423 

6.0 

1,672 

6.4 

' 722 

2.9 


• . 715 

3.0 

694 

2.7 

639 

2.6 


545 

2.4 

481 

1.9 

569' 

2.4 


: X 640 

2.7 

647 

2.5 

. 570 

2.3 


X-V 720 

3.0 

724 

2.8 

453 

1.7 


" 561 

2.4 

374 

1.4 

373 
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11,568 

48.9 

12,982 

49 

13.977 

55.8 

... 

.23,651 

100.0% 

26,461 

100.0% 

24,993 

100.0% 



Includes around 100 

foreign destinations 



V* Tobacco - Acreage, Production 

and Value ." 

1960 to 

1969 



1960 1965 

1967 

1968 

1969 (prel.) 

V r.’ V-i-Acreage harvested-l,000 acres 

1,142 977 

960 

830< 

921 

X,-' Produc^^ - mil. lb 

1,944 1,855 

1,968 

1,710' 

1/803 .A 

Value - mil. dbl. • ‘ 

1,184 1,207 

1,316 

1,189 

1,282 • -it- i 

■■ . Yield per acre - in lbs 

1,703 1,898 

2,050 

1,943 

1,958 . . 1 

' * . ; _ ' Price - dol . per lb. ' -p .. 

•61 .65 

.67 

.70 

.71 
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A) About a fifth of the world production of 9.9 billion pounds in 


- • *,'^T- - .. 




1969 came from the United States, 


I . Tobaccos ranks fourth in the overall value of cash crops grown 

i ^ farmers. In 1969 it brought them over $1.3 billion. 

' ''' ■* ■ .•*'•■*' * •■’•• V ■ '•■ .■ . 

The yield of all tobacco types from American farms in 1969 totaled 
over 1.8 billion pounds. • . • . ' .* / 






S i? .“L, Some 625/000 American farm families are engaged in the production 
V ' of: tobacco. At the height of the growing and harvesting seasons/ 


workers will be employed in this agriculture. 


There are approxima-tely 75rl00 Americans employed in the manufacture 
. ^..r .r of tobacco The following provides a breakdov;n by category : 


• -* cigarette industry 

ft V*' -Cigar industry 19 , OiOiO 7 . ~ V ‘ 

^Y' ' . ChCT.-jir!"; P QrnnVlnrr 3»6i0u ' * *.- 

- . - .- ' * • — Stem & redrying 15,900 

, ; ‘ 75,ioo" • . 

?) There are 550 plants in 25 states/ operating under federal permit/ 


36/600 
19,000 
3,600 
15,900 
T5,T00“ 


^'-'""V that convert leaf into cigarettes, cigars, smoking and' chewing 


tobacco and snuff- 


G) There are about 1,800 suppliers of material and equipment, and 


numerous service organizations used^ by the tobacco industry. 


H): In 1968, the cigarette industry used more than' 70' million pounds of 


aluminum foil; nearly 40 million pounds of moisture-proof cellophane; 


about 27 billion printed labels and several billion cardboard' boxes^ 


In addition, nearly 30 billion zip tapes; and package clo:suj.es were 


used. 
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1 ) * The average price per package o£ cigarettes in the United States 
is 'riow 38.9 cents, with 19 cents of this being taxes, in li4 
..i ' _■* .t__V.. 1 ii ..ua ^i^Ano rsf a oackaco consists of 


^ V 


| *^ j>^8tetes:, more than one half the price of a package consists of 
f-^l-^pecial^excise^imposed on cigarettes. . ,^' ■ . 
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iVUklE 

(^tdnbn-57«535;000) 


FEMAU 

(Toputdilcn • 64^1,000} 


•PRESENT 

Z4,% 


mSENTi 

51% 


NEVER SMOKED/ 
1 30% / 


NEVER SMOKED 
53% 


.t' ■. *; . CbHit Jrom HeoItK Ii\tefvTt»» SurveY» . Notional iCcftler for Htolth Slotijlici# ^/EISc Kiolth Service* ^ 

• - , * ■ - 

’ S * Kjw» 3i AGE-ADJUSTED PERCENTAGES OF PRESENT CIGARETTE SMOKERS, FORMER SMOKERS, AND NEVER SMOKED, 

1W FlISCAU YEAR * 
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OVER2 PACKS: 3% s 
UNKNOWN; 3%-*v< 


LESS THAN II 

cigarettes 

V 26% 


^^o^OVER 2 PACKS: 1% 
X o. UNKNOWN; 2% 


I, 21-40 
1 CIGARETTES 
21 % 


11-20 

aGARETTTS 

47% 


11-20 

CIGARETTES \ 

A4% ^?>^21-40 \ 

^^^ClGARETTESl 
_ 13% j 

LESS THANH / 

CIGARETTES / 

40% / 
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j ^ * Doto from KeoliW Interview Survey. 


Kfiure 4: AGE-ADJiiSTEiO PERCENT' OISTRISUTION FOR NUMBER OF SMOKERS BY PRESENT NUMBER OF CIGARETTES 
SMOKED, 1965 filSCAL YEAR . . 
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\ - ■ . CHRONOLOGY OF SIGNIFICANT 

; • IN THE SNOKING-AND-HEALTll CONTROVERSY 
• 1964 - 1970 


•• ... •v ^ * 
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11, 1964 


‘ * • ■ Jarwiary 18, 1964 


■ ^.4 *'•*'.* ' • ■ * - - 

^ *31 U 


■ ‘ Karch 16 £ 18, 1964 

. ■ - . . .•. 


.-. June 22, 1964 


June 23-July 2, 1964 


■■-.--..A 


«. 4 * «!. • 

V • \ ^ t 

•*“ • • 



" The Surgeon General’s Advisory 
Coinmittee on Sr.oking and- Health '• 

WJ ^ w W4M a 

cigarette sr.oking is a health hazard ‘ ; }^| 
•'suffiGient inportance to warrant ' 

..■ • "appropriate renedial action." .•' ^¥>1 

;■■. • • •. - * •' 


The Federal Trade Coinmission gave '.. 
notice of its intention to issue • 
a trade regulation rule requiring 
a health warning on'cigarette '-.iyi-iT 

• package labels and -in cigarette . • - 
advertising. . ^• r' . ‘.:-r ■ 

The Federal Trade Commission held ; • 

p^b^b^c iiccA.'.. mg5 MJxt- r wS pi.tJpoj>et.i 

trade regulation rule. ^ . . * 

The Federal Trade Corrmission pub- 
lished its' trade regulation rule, - 
requiring all cigarette packagies 
^nd cigarette advertising to carry 
a warning indicating that cigarette 
smoking "is dangerous; to health.and 
may cause death from cancer and 
other diseases." The labeling 
provisions were to become effective 
January 1, 1965, and' the adver- ^ 
tisihg provisions on July 1, 1965. q 

O; 

Hearings v.»ere held before the House ^ 
Interstate and Foreign Coinmcrce ^ ig 
Committee on several bills regard- d 
ing cigarette labeling and adVer- ^ 




tising. 
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. -2- 


August 19, 1964 




C;: 

- r J: ,i • 


Septewber 3, 1964 


1965 


.April 6 - May 4, 1965 


July 6, 1965 


July 13, 1965 


July 27, 1965 






Rep* Harris, Cliairmani of the House 
Goimnittec, requested the FTC to 
postpone the effective dfeite of the 
labeling provisions of its trade 
regulation rule to July 1^ 1965, ' 

in order to give Congress adequate 
time to consider appropriate 
legislation, ^ 







The Federal Trade Gommission post¬ 
poned the effective date of its • 
‘labeling rule to July 1, 1965. . 









March 22- April 5,1965 


Hearings were held before the 
Senate Commerce Committee on various 
bills to regulate cigarette labeling: 
and advertising. ’ 






Hearings v/ere held before the: 

House interstate and Foreign Com¬ 
merce Comnittee on various bills 
to regulate cigarette labeling and 
advertising. 






The Federal Cigarette Labeling 
Act passed the Senate. 




The Federal Cigarette: Labeling 
Act passed the House of Repre¬ 
sentatives. •' 




-mm 




' V . * I 


Fresident Johnson signed intO' law 
theFederal Cigarette Labeling and 
Advertising Act. 

.O' 














Jtine 2, 1967 


.'■ • June 30, 1367 



■ July 13, 1967 


» v; ^ S’^iffieec 


.. A. '.v ~i: 


-3- 


The Federal Trade Commission • ;\: 
revised its Cigarette Advertising, 
Guides to permit manufacturers to 
advertise ''tar'' and nicotine con¬ 
tent, provided that no "collateral 
Statements" arc made regarding the 
health significance of the figures 


• 





The Federal Trade Commissiori opened 
its "tar" and nicotine test ... 
laboratory. v 




The Federal Gommuiniications Commis¬ 
sion ruled that, under the "Fair« 
ness Doctrine," broaGeasters who 
carry cigarette ccirmercials must 
provide "a significant amount of 
time each v/eek" for anti-smoking 
messages. . . 

The Federal Trade Commission sub¬ 
mitted its first reoort to Congress 
under the Cigarette Labeling A.ct, 
recommending a strengthened cautiGn 
notice and mandatory disclosure of 
“tar" and nicotine content, both 
on package labels and in adver¬ 
tisements. Tv/o Commissioners . 
filed a minority report recommend¬ 
ing a total ban of cigarette 
advertisements from television. 

The Department of Health, Educa¬ 
tion and V^elfaro submitted its 
first report to Congress under the 
Cigarette Labeling; Act, recommendi- 
ing a strengthened' caution notice 
and mandatory disclosure of the 
quantity of "tar," nicotine and 
any other "incriminated agents," 
both on package labels and in' 
advertisements. ’' * /' 
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ATicpast 23-25, 1967 


September 13, 1967 


The Senate Commerce Committee held 
hearings cn "The Develoment of a 
Less Hazardous Cigarette," during 
which the Surgeon General.and 
several other proponents of anti- 
smoking measures testified as to ' 
the current state of scientific ■■i 
knowledge regarding the "harmful" 
constituents of Gigarettc smoke. 

The Federal Communications Commis¬ 
sion denied numerous, petitions for 
reconsideration of its; "Fairness 
Doctrine" decision and reaffirmed 
its June 2 ruling that broadcasters 
which carry cigarette commercials 
must also carry anti-smoking 
messages. • ’ * . ■ ^ ‘ 
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1968 


June 30, 19 do 


The rtdcral Trade Commission subr- 
mitted its second report to Congress 
under the Cicarette Labeling, Act, 
recommending by a vote of 3 to 2 
that cigarette advertising be 
banned from radio and television. 

It also unanimously recommended a 
strengthened caution notice and 
mandatory disclosure of "tar" and 
nicotine content, both on package 
labels and in advertisements. 


July i, 1968 


The Department of nealth. Education 
and Welfare submitted its second . 
report to Congress under the Ciga¬ 
rette Labeling Act, recommending 
a strengthened caution notice and 
mandatory disclcsurc of the quantity 
of "tar," nicotine and any other 
"incriminatod agents," both on 
package labels and in advertisements. 


Kovember 21, IS68 


1969 


February 5, 1969 


April IS^May 1, 1969 


May 20, 1969 


June 10, 1969 


The United States Court of Appeals 


for the District of Columbia Cir- 
cult, by a vote of 2 to 1, affirmed 
the Federal CGmunications Commis- 'j: 
sion's ruling v;hich applied the ^ 

"Fairness Doctrine" to cigarette 

. . . 


. '■'v‘3 V... 


advertising, 







The Federal Communications Commis¬ 
sion announced its intention to 
consider issuingi a rule banning all 
cigarette advertisements from radio 
and television, v;ith a possible 
exemption for cigarettes lov» in - 
"tar" and nicotine. 



Hearings vrere held before the 
House Interstate and Foreign 
Commerce Committee on several 
bills to amend the Federal Ciga¬ 
rette Labeling and Advertising Act. 




The Federal Trade Commission issuedi 






a notice of a 


to re-adopt 


its 1964 Trade Regulation Rule, 
modified to require all cigarette 
advertising to disclose "that 
cigarette smoking is dangerous to 
health and may cause death from 
cancer, coronary heart disease, . 
chronic bronchitis, pulmonary 
emphysema, and other diseases." 


. .m 

■ 


' 'r > 






Hearings v;ere held' before the House 
Interstate and Foreign Coirmerce 
Committee concerning the regulation 
of radio and television cigarette 
advertiscnents by the NAB Code 
Authority. 




^ 55aiiHis&’ht^s ://)/vwWJ ndu.st|y^pg4^ep|C]ic‘§|. 




4Ef-990S00T 




Juna 18, 1969 


June 30; 1969 


July 1 & .2, 1969 


July 22, 1969 


.. ^ 






The original House version of the ’ „ 
Public Health Cigarette Smoking ^ 
Act of 1969 passed the House and ^ 

• was sent to the Senate. 

- •• ■ ■■■: , ■■■ V , ■ - . 

• ■ • . ■ ■ .■ 

, The Federal Trade Coinmission sub- 
: mitted its third report to Congress ' 
under the Cigarette Labeling Act, 
recotnmonding a strengthened caution 

■ notice and mandatorv disclosure of 

. *'tar'' and nicotine content, both on 
.package labels and in advertisements. 
It also rccoirjr.cnded legislation • 
banning cigarette advertising on 
radio and television and requiringi 
broadcasters to devote a significant 

• amount of time to anti-smoking . . 

messages. * - .. ; 

The Federal Trade Commission held ', 

■ hearings on its proposed Trade: 
Regulation Rule to require a health 
warjiiiiy iii all cigarette advertising. 


.VfMsfiijaf 












Hearings were held before the Con¬ 
sumer Subcommittee of the Senate 
Gornmerce Committee on KR 6543. 

-Joseph Gullman, speaking for the 
tobacco industry, announced that 
the companies would agree to discon¬ 
tinue broadcast advertising by- 
September, 1970 if Congress v/ould 
enact an antitrust exemption for 
such an agreomont. Chairman Dixon 
■of the FTC stated that the "Comnis- 
sion v;ould be disposed to suspend 
its nov7 pending trade- regulation, 
rule proceeding until July 1971" 
in viev; of the proposed discontinua¬ 
tion of broadcast cigarette adver¬ 
tising. . . 


1005066458 





iTuiy 26, 1969 



The Department of Health, Education 
and VJelfare subnitted its third - • 

■ report to COnaress under the Giga- . 

rette Labeling Act, commending the 
. cigarette industry for its proposal 
. to discontihue broadcast advertisingi 


October 9, 1969 



The FTC released a "policy statement 
concerning the disclosures it felt 
were required in advertising repre¬ 
senting a cigarette brand to be 
“low" or "lower" in "tar" and 
nicotine. 


December 12, 1969 The Senate version of the Public 

Kealth Cigarette Smoking Act of: 1969 
passed the Senate and v;as sent to 
House-Senate Conference. . ' ' . 


1970 ‘' v* ^ 

March 10, 197Oi The Senate approved the Conference 

’ Report on the Public Health Ciga- 

■ rette Smoking A.ct of 1969. 

March 18, 1970 The House passed the: Public Health 

Cigarette Smoking Act of 1969 in 
its present form. . . 

The Senate passed the Public Health 
Cigarette Smoking; Act of 1969 in 
its present form. • •• 

President Mixon signed the Public 
Health Cigarette Smokingi Act of 1969 
into law. . • • • 

April 17, 197 Oi The Federal Communications Commis¬ 

sion formally terminated its rule- 

■ making proceedinq regarding a ban 
on broaccast cigarette advertising. 

10050664Sd 


March 19, 1970 

April 1, 1970 


Setitee:- https’/^wwvvjndustr^docUrjnerjj^^ucsft&du 



August 8, 1970 


September 11, 1970 


September 17, 1970 


October 1, 1970 


October 14, 1970 


October 23, 1970 


December 15, 1970 



The FTC gave notice of a proposed 
trade regulation rule to require 
"tar" and nicotine statements in 
all cigarette advertising. 

Seven cigarette companies advised ' = 
the FTC that they were willing to 
disclose "tar” and nicotine data in 
their advertisements voluntarily, 
in lieu of the proposed trade 
regulation rule. 

The FTC announced that it was will¬ 
ing to discuss a voluntary program 
for disclosure of “tar” and nicotine 
content with the cigarette manufac¬ 
turers. • . ■ • • .* •. 

The FTC announced that it was ask¬ 
ing the cigarette manufacturers to 
-submit their proposal for voluntary 
"tar" and nicotine disclosure. 

The Federal Conmunlcationis Commis¬ 
sion issued a Notice of Inquiry 
seeking cemments on the obligations 
of broadcasters to carry anti- 
smoking messages after.cigarette 
broadcast advertising terminates 
on January 1, 1971. 

Eight cigarette companies submitted 
to the FTC their proposed voluntary 
program for "tar" and nicotine dis¬ 
closure in advertising. 

The FCC ruled that, after broadcast 
cigarette advertising terminates, 
broadcasters will no longer be 
required to devote a "significant 
amount of time each week" tO' anti- 
smoking messagGs.. The FCC ruled. 
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. ThR AND'NICOTINE 



^Pp':, "TAR AND NICOTINE ~ GENERAEM” , ’v p •''1-2 
vS- CONCESSIONS' BY GOVERNMENT WITNESSES 3-4 

'''P^;P'‘TAR" - . 5 

-p-.'C’NICOTINE \ / Ppp' jV . . ■ ■ 6-7' 

. .> •: OTHER INGREDIENTS : ; - ; , ' ■ •’ 8 

. -C’- ANTICARGINOGENS- :'Cr v ; : ■ ... '9-10 

"TAR" IS NOT SMOKE ’P 111 

■p-"'-T - "SAFE" LEVELS CLAIMED? 12 

!•• MAXIMUM LEVEL MISLEADING • . • • ’ 13: 
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ISfi7AND: NICOTINE - GENERALLY ^ 

Itt 1964 the Surgeon General' s Advisory COininittee declined 


conGlusion that the "tar” and nicotine content of cigarette ' 
smoke had been proved to have health significance. The committee 

in fact, that nicotine in cigarettes "probably does not ?• I’M® 
v^^^'represent a significant health problem." . 


^'-vr'1965 Congressional hearings on cigarette labeling 
; 3 bills, the Federal Trade Commission, Public Health Service and 
;lthe Departments of Commerce and Agriculture took the position 
’ that "tar" and nicotine had not been proved to have health sig- 
.* -• nificance. The 1965 report of the Senate Commerce Committee took 
• / particular cognizance of the views of the Chairman of the Federal 
• ,; .Trade Commission^ and of Surgeon General Terry. ^ The facts were 
;'-- that there was (a) no proof that cigarettes with lower "tar" and 
; nicotine content were "safer", (b) no proof of any "tar" and 
■- " nicotine level above which there was hazard and below which there 
'/'was "safety" and (c) no evidence on which to base a determination 
' Of whether any difference in "tar" or nicotine content between 
.‘V'-two cigarettes was or was not significant. The Chairman specif- 
ically warned that "tar" and nicotine' figures could result in 
Vr "misleading" the public. ' / V 




• • The questions were not answered in hearings by the Senate 

Consumer Subcommittee held in August 1967, largely as a result 
of claims made by Mr. Strickman for his cigarette filter. Such 
hearings failed to adduce support for the proposition that "tar", 
and nicotine content was significant in terms of hxoman health. 

Congressional Hearings in 1969 failed to support the propo¬ 
sition that "tar" and nicotine content was significant. The'legis 
lation passed, as in 1965, did not require any disclosure of "tar" 
and nicotine content. The report of the Committee on Interstate 
and Foreign Commerce of the House of Representatives commented 
in fact: ' ■ 

" "On the basis of these hearings the Committee concludes 

that nothing new has been determined with respect to the C 
relationship between cigarette smoking and human health ^ 
since its hearings in 1964 and 1965. The arguments pro ^ 
and con with respect to cigarettes are the same now as ‘ ^ 
then, though supported by a larger statistical base."^ . ^ 
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statements of medical and scientifiG experts made to the House 
Committee with respect to "tar" and nicotine; established that 
human beings do not smoke "tar" - that no relationship between 
laboratory reports on "tar" yield and human; health has been 
established — that if a disease producing substance were to be 
present in the "tar" it could be present in a very small fraction 
so that the amount of total "tar" would be completely irrelevant"^'* 
and that nicotine, not considered an important health hazard by 
the Advisory Committee, has not been scientifically established 
asi any hazard at all to smokers.^ . . • : 

.• A statement by former Surgeon General Stewart in 1969 may 
tend' to sura up any evidence said to support the reiquired' dis¬ 
closure of "tar" and nicotine levels. Stewart said that the 
."tar" and nicotine level of cigarettes "is a cirude indbx". He 
went on to say that "the difference between one point, one mil¬ 
ligram, probably doesn't make much difference."^ During 1970 
House Appropx;* at ions Hearings, Surgeon General Stewart indicated, 
in fact, that'the index was " very crude" (emphasis added).^ 







It is and remains a'fact that there is no agent in ciga¬ 
rette smoke v/'J^se presence can be specifically pointed to as 
a cause of lu:vg cancer . This very statement v;as aareed to by 
Surgeon Gener-rl Stewart in 1968 and again in 1969.® It confirms 
the failure to identify any ingrcdicr..t cr group of ingredients 
in cigarette smoke whose presence is responsible for causing 
any of- the- human diseases with which smoking may be statisti¬ 
cally associated. Such a failure is illustrative, in fact, of 
.the absence scientific proof of causation with respect to 
the whole quex'tion of smoking and health. 
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-T CONCESSIONS BY GOVEUNMENT WITNESSES 




5 ‘ For example, witnesses invited by the Government to attend 

the hearings told members of the Senate subcommittee that;: 




i-o i .• ■- , 




Filtration might inadvertently remove ”carcinogun 
^substances from cigarette smoke” , A ./ 

is;, make cigarettes more carcinogenic, (Dr. 

' ' Kotin^ Director, Division Environmental Health 

Sciences;, Public Health Services;, p. 20) . ♦• 

' '••••■,:’■■•* •■•■’. 

• •[M] ore research is required before it can, be con- 

with certainty that chemicals; (or some com- 
r .‘v^ / bination or entirely responsible, " .(Dr . E, Cuyler 

^"** : *v"Vice President, Epidemiology, and Statistics, 
. r* X Inc. p. 174) 

‘■^ •(3): "[Wle simply do not know just what specific: agents 

(Dr. George E, Moore, Director of 
^ ‘ Public Health Research, New Vcr]t State Department 
;?^5 vA. - Of Health, p. 26) • A ^ ^ 




... 

- 


Ci.- .^A t£V:r.t5) 


A threshold level at which ”ho risk occurs cannot 
be deduced from the data." (Dr. Ernest Wynder, 
Associate Member, Sloan-Kettering Institute for 
Cancer Research, Nev/ York, Nev/ York, p., 35) 

Research is needed to find a "tolerable” level. 
(Dr. William Stewart, Surgeon General, Public 
‘Health Service, p. 153) 


• ■' -''A':' 


Any effect of nicotine on the heart "needs much 
more; research, further running down.” (Stewart, 
p. 16D) . . 

Nicotine: is rapidly eliminated from the body*- 
there is; "no evidence” it causes coronary athero¬ 
sclerosis. (Hammond, pp. 168, 174) 


There is no conclusive evidence that harmful 
effects, as far as cancer is concerned, a:re 
caused by "tar" or nicotine. (Hammond, p. 16:9)| 




' * r-V-^ . 


(9) "The big problem is to find out whether... you 

have accomplished anything in reducing the harmful 
effects.*" (Hammond, p. 171) 


i^jtv -'a:; 


. \, 




1005066466 






• > v%.*^ * 







" . •. ^ -V” .’" •' .T'/- - *■ --^ •--. 

• ' .'..v"' v’"-‘ . '■• 

■ VW'V ..,'►. 'V , ■■■wv,. •. •. -V- v'.; .. 

..■«'V ■ /X'./.'* ■ • •■ ■ . •■■■/ . ■,« _ _»_ _ ^ 




No direct evidence is Ttnovm thot any of today s 
cigarettes - low "tar" and nicotine or not - are 
■ harmful than others, (lllamraond, p. 167). 

- - - - 
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|';^^f;-‘^-: - fRefierenGes are to Hearings Before the Consumer Subcommittee 
I A'^:’'-^’A:::the- committee on Commerce, United States Senate., Aug. 23-25, 
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S V* ^ - definition 

.>;7C^ is no "tar** as such in 

^ condensate collectedi from 

r v;<4-->:-/A..'.-'--;.^^''- -•■ • : .. 


7There is no "tar** as such in cigarette smoke. "Tar" refers 
f to condensate collectedi from smoke by laboratory methods.^ 




***5?V^' tnat 

rv- experiments i 

^ cannot extra 

- The Goncentratic 


Tar - skin painting experiments ’•* *. ‘ * ‘ • ' '■ 

Those who assert that tar is harmful rely on so-called skin 


in mice. 


- One cannot extrapolate mouse skin painting to humans. 

*• The concentration of so^-called' **tar" painted on the: 

- " ‘ .' • skins of mice was incredible, estimated by some scientists 

^'v: V ^-'z. equivalent to huraani smoking of more than 100,000 

cigarettes per day.^ . '* 

‘ - Even in the same animal, different tissues respond dif- 

' ferently to a given substance which may cause cancer 

in one tissue and be harmless in another.^ 

- Different species of animals respond differently to a 

^ ^ ' given^ substance. A substance which may cause cancer 

• V^"*'y ini one soecies mav not in another. ^ ’ 




(le) - Different strains or variations of the same animal raay 
■• j': ' ; - 'respond differently to the same substance. 


'(^)' " Experiments; have shown that skin cancer can be produced 
vi-vV / .:r‘ niMnoer of common subs-cances sucu as 

sugar and beef .^ ^ 

- These experiments have presented what the Surgeon General 
called; a "puzzling anomaly" ; the total tar content of 
c has about 40 times the carcinogenic potency 

'* V - of the benzo(a)pyrene present in the tar; it presented 


a "gigantic ar-ea for exploration'*.* 




(h) - Many of the. experiments produced equivocal results. 
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NICOTINE 




"M 


•■■■■ ••■.: • ■ . ■ - ••' i; .‘ ,*-. ■ 

:l. Nicotine - Surgeon General ’ s Report, * 

•The Surgeon General’s Advisory Committee in the 1964 Report 
'■declared; ■••'•.-•f..,.. ■'.■’^■C.""-’'...-• *i--■ 




acGeptable evidence that prolonged exposure 
creates either dangerous functional change 
objective nature or degenerative disease.** 


conclusion was; based on several lines of 


M 




';*-'•* * ' '"The rapidity of degradation to non^-toxic metabolites, 

results from chronic studies oni animals, and the low 
• :**r'1 ratios of pipe and cigar smokers when compared 


'\'v4‘^'with nonsmokers indicate that the chronic toxicity of 

in quantities absorbed from smoking. . . is very 

does not represent a significant health 


S - probably do€ 

^ problemu *• (Smoking 


and Health p. .75) 


-*2* Nicotine - Matabolism in Humans.. . 

* - .Nicotine has no. known chronic or cumulative effects;. 


It is 


- i 

V.' 


m 


*V ^ rapidly absorbed or*d rapidly chonged by the human bc'^i' into 

• vh*.^ . other simpler substances which have no pharmdcological activity • 

’ *" ■ r,: - are specifically excreted;. There is no evidence that any - 

these substances, into which nicotine is rapidly changed!, 
ariy toxic effects. '. • '. ■ . ' 

i4** is rapidly changed in the body to relatively 

Vv: - substances with low toxicity,** (Smoking and Health 




Nicotine - Animal Experiments. . * • 

V chronic toxicity of small doses of nicotine is low i 

-V ' • ^ ' .^^"[ experimental animals, and the quantities of nicotine obt 

r ' / * i humans in ordinary forms -- *“ - *' ■ 

••'k' -'' ' systemic tox 


in 

obtained 

f tobacco use is very Low. 


toxicity of nicotine (in animals) 

.: V ..‘ quite low in small to moderatei dosage .'* (Smoking and 


Health p. 73) 


h: 
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’• 4'. Nicotine - Pipe and cigar Smoke. 

Pipe and cigar smoke, in general, containi considerably more 


“6“ 
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than docs cigarette smoke. Several studies suggest 
regardless of inhalation habits, pipe andi cigar smokers 
amounts of nicotine at least comparable to the amounts 
by cigarette smokers. If they do inhale, they must 
' quantities . But smokers of pipes 

cigars do not show significantly higher mortality than non^ 
(Smoking andi Health p.30.): , ' ‘v . . . 

■•'yT-'.: *■ ^ . • • ' •• ■•' -'••■••■ ' ..• . ‘ 
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.. OTHER INGREDIENTS 


^-^ Tii^sre have been many ingredients in cigarette smoke which have 
l^een at one time or another blamed for the alleged harmful 
effects of cigarette smoke. Yet these have generally been 
:I ruled out by further investigation* Such ingredients probably 
\ includes . _ .r r- . . ' . . • ; 


f * - 


1' \::l.Cigerette paper 


.arsenic 


. nickel 


phenols 


polonium and 
benzpyrene 


In the case of benzyprene the virt^l exoneration of this high"* 
priority suspect (Smoking'and Health p. 57 ) was a result of a . 
'Studjf reported by Dr. Hammond of the American Cancer Society. 
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ANTICARCINOGENS 


• •■■• . •■'.** *• ■ ' ^'r *■ 
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' '.-'-v* 

• The argwiinent is of,ten advanced that even if removingi tar and 
nicotine does not do any good it does not do any harm and so 
" we should proceed to remove them because it may make the cig- 
arette less harmful. One fallacy in this argument is that in 
:J-! removing tar and! nicotine we may also inadvertently remove so—^ 
•called anticarcinogens which in effect neutralize carcinogens 
•■.in cigarette smoke. p4MT»»°>«jt a. V of ~ 4 ihesa -ggou l d^ra ake'—th'S^'^HJigarette•. 
mrfT** The existence of these in cigarette smoke has 

been recognized by Government officials and Wynder himself:. 




(a) 




c 


Wynder at one time observed that there was some substance 
coating the tobacco leaf which, upon burning,, produced 
suspect ingredients. These could in large part be removed' 
by subjectingi the tobacco leaf to a particular chemical 
"bath." He suggested that if this were done it would 
make cigarette smoking "safer." it was even suggested 
that this should be done without waiting for proof that 
the substance was in fact harmful, beeauise: their removal 
could do no harm. If causation were later established : 
the bath's value would thereby also be established. 

Wynder subsequently reported that the very portion of 
the tobacco leaf that would be removed by the bath con¬ 
tained so-called anticarcinogens, so his bath which 
"would do nO' harm" would have made the tobacco more 
harmful.’" (1957 House Hearings p. 386r-390); 






* < . • mm‘ * f . I 


f 


(b) * Dr . Paul Kotin, Director of The Division of Environ- 
mental Health Sciences in testimony at the 1967 Filter 
Hearings stated: . 

• A few words of caution are pertinent if filtration, 

. absorption, and chemical modification of the smoke 

are planned as remedial steps.. These include the 
• • possible inadvertent removal of carcinogen neutraliz— 

• ing substances from cigarette smoke, that is, anti- 
'• .• carcinogens as well as possibly increased biologic 

avaiiability and this is a concept that is important, 
the difference betv/een a bullet would be a good ex¬ 
ample, ai bullet setting on the table is no threat, 
a bullet coming from the muzzle of a gun is a threat.'" 
■ (1967 Filter Hearings p. 20) 
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(c) THe Tobacco Working Group (a coirmittee consisting! of scion- 
feists from Governinent agencies, from universities and tke Tobacco 
Industry) in a Special Report submitted at tbe 1970 House Appropria— | 
feion Hearings recogni^ed^:; ■ 


In tbe course of developing its program plans, the Tobacco 
Working Group has recognized an inescapable need to avoid 
• y any cigarette modification that may result in a decreased 
y '^‘risk of one disease being offset by an increased risk to 

another. (1970 House Appropriation Hearings, Part 4, p, 245) 


t • ^ i-Jif ^ 


•mm 






When asked about anticarcinogens in the 1969^ House Appropria- : 
feions Hearings- Dr., Endicott, Director of the National Gancer In- 
stitute submitted a statement for the record which described anti- . 
carcinogens: and explained: ' ' '•■y-' 

•. “'The available evidence points to presence of anticarcinogens 

• ' in cigarette smoke although the anticarcinogens have not been 

• v;-'. identified fully or characterized with respect to significancej^..." 

.(1969 House Appropriation Hearings p. 431) ■ 






(e) Dr. Charles Hine in a statement sxiibmitted to the 1969 House ' ' 
Hearings stated: ' , .;.V"y ; ' ' ■ ' ■ ' 

- though carcinogenic substances may be identified in tobacco ^ 

^ - -smoke and tars, the presence of other constituents of tars 
may themselves be^ strongly inhibitory of damaging or toxic 
•effects (1969 House Hearings p. 1010) • ... “' y . 
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^ "TAR*' IS NOT SMOKE ' .' . *' - ‘.Vv 

'■ :,v ■.. :"■ • ■“ '-^‘‘v::-’ 

‘ -' reason to suppose that any biological activity of 

smoke can be accurately determined by studying ”tar'" or 

* . ■ * ^rtTuHoncAf-ia fr-nTn smoVfa i n - 1 s»>!iOra+^mri p»«!^ _ T^fa* rliemii 


.V condensate (extracted from smoke in laboratories) . The chemical 

necessarily brought about in condensing 
s ■ - the smoke: and applying it to animals may well produce biological 
w* *' : ' results; completely different from any that may occur in smoke 




‘inhalation;. 




>^(a) For example:, condensate is extractedi with carbon tetrachroide 
'or carbon tetrachloride. Cigarette smoke does not contain 
’•'4 /. carbon' tetrachloridei, in fact it contains mostly water. 
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-SAFE*' LEVELS CLAIMED? 


- . .. ..Vvicr'' ' • : 

»4l >.,.■ ■ ■ ■. • -vv*-'' •■ ■■■; •■■•^ y. . ■ •••■■ -v-" 

v,w,. •,•■>;•«■ ;*v'''-* , .■• .-. 

‘::':-^C. v'- V v;^ '■■•■■ ■ 

^ li- y"' Setting' a roaxiirtum on tar and nicotine levels implies^that there 

- f.3 a certain level that is "safe." Even the most ardent an^i- 

•;-;V-i‘:. - cigarette advocates have refused to say there is any "safe" 
of tar and' nicotine, - •* ^V; 1*- 
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:V:> A maximum level of tar 
^particulate pha 
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EEVEI, MISLEADING 


tar and nicotine could be misleading 



^particulate phase accounts for only 40% of ciga- 
^ i-V smoke the other 60% being gaseous phase which 

not necessarily reduced with tar and' nicotine re- 
Yet for all that is now known it may well 
'fc"baonful” ingredients. Accordingly, a 

V sm^ couldi be lulled into a false sense: of added 


c ^ smoker couldi be lulled into a fals( 

aafe'ty'., .■.•■:--v ... :•*. • ^.j 

^ ' '' '. ' . ' * * . 
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^3 r Sroia O.’ Barnes,,..Ph.Du and M.D., is: a practicing physician 
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'Center, past Chairnian of the American_ Board of Internal Keoi- 
•*•■*. ‘ _ . - , • _ -s — j — A'.^/i ,1 


|^^^3;7^^'cinc/and President of the Advisory Board for the Mescal ^ ;: 
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, iics at the University of Chicagoi (retired)^ is a Fellow of 
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• Dr. Buane Carr,. K.D., is professor of surgery^ University of ^ 
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V * MISSOURI 

HISTORICAL CIGARET TAX DATA FOR THE S rATE OF MISSOURI SINCE 196S 
FIRST CIGARET TAX ENAC tED IN 1956 
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Gross state 

Net state cigaret 

State tax*paid 




State & Federal 







cigaret taxes 

tax collections 

cigaret sales 

Per capita 



cigaret taxes 





Rate 

Date 

(In thousands of 

(in thousands of 

(millions of 



Average 

as a percentage* 

.■'■ ' i 



Year 

(cents) 

changed 

dollars) 

dollars) 

packs) 

(packs) 

retail price 

of retail price 



I 

1955 






. 


19.3 

41.5 

' I. < ■<: 



1956 

2 

1/1/56 

4,980 

4,881 

. 249.0 

119.6 


20,4 

39.22 

' 


■ I 

• ' 1957 

2 

9.948 

9,760 

497:9 

117.3 


21.6 

46.30 : 



j 

I 

.1958 

2 


10,246 

10,051 

512.8 

120.4 

, 

23.1 

43.29 

/■/ ■• - ^ 


: 

‘ 1959 

2 



.* 10,461 

550.5 

129.8 

■ i ^ 

22.8 

43.86 



: 

1960 

2 


11,470 

10.875 

574.5 

134.0 , 


23.3 

42.92 • 




1961 

4 

S/1/61 

14.053 

13,521 

598.8 

138.3 

f; 

23.2 

.‘ 43.1 




1962 

4 

f 

22.642 

21.964 

566.1 . 

129.3 


25.6 

46.9 



( 

1963 

• . 4 ■« 


23.155 

22.460 

573.9 

133.2 


25.8 

46.5 

' ' / 


. 

* 1964 

4 


22,510 

21.836 ! 

5G2,7 

130.0 


25.7 ' 

• ; . 46.7 

. 


I : 

1965 

4 


22.968 

22,279 

574.2 

130.2 : 


. 26.1 

* t * 46.0 *‘ 



i 1 

1 . - 1966 

4 


25.027 

24.298 

. 626.5 

139.3 ; 

:i 

26.2 

45.8 




1967 

■ 4 . 


24.945 

24,196 

623.6 

138,3 S 

27.5 

' 43.6 



^ 1 

1 1968 

4- 


25.284 

24.525 

632.1 

137.3 / 

29.2 

• 41.1 



1 \ 

1969 

4 


25.384 

24,470 

634.6 

137.2 

> 

29.9 

40.1 




I ’ 1970 

9 

7/1s/69 

50.999 

50.005 

■ ‘564.2 

121.3 

f 

•4 

V 36.0 

47.2 


■ I 

' i 

1 . Note: 

All figures are for fiscal year ending June 30th. The notation NA rneans not available. 
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MONTANA 


^ 1V-- HISTORICAL CIGARET TAX DATA FOR THE).5TA e OF MONTANA SINCE 1950 
' • FIRST CIGARET TAX EN/V^'^^J IN 1947 


Average 
t retail price 
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t * 
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State & Federal '' 
cigaret taxes - 
as a percentage . ^ 
of retail price 
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Source: https://www.industrydocuments.ucsf.edu/clocs/lzdjOOOO 









